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The expectoration of blood is always an alarming ex- 
perience for the patient and a matter of grave concern to 
the attending physician, because it may be the warning 
of serious disease. There is probably no symptom other 
than severe and acute pain that will stimulate a patient 
to seek medical aid as promptly as loss of blood for the 
first time from an unexplained source. When such bleed- 
ing occurs from the respiratory tract, the possibility of its 
being due to pulmonary tuberculosis or carcinoma of the 
lung is promptly suggested. It is unfortunate, indeed, that 
the severity of the bleeding is no guide as to the presence 
or absence of these diseases. It is imperative, therefore, 
that the patient with a history of hemoptysis have the 
benefit of thorough investigation to determine the cause 
of the bleeding. 

It is essential first to determine that the bleeding does 
not originate from the oral cavity or nasopharynx. One 
should take similar precautions to be certain that the 
bleeding does not come from the gastrointestinal tract. 
Rarely, One encounters a malingerer who, for reasons 
known best to himself, gives a history of hemoptysis. In 
this case, the differential diagnosis can be extremely dif- 


ficult. 
PRESENT STUDY 


This report is based on a study that was made to deter- 
mine the diagnostic significance of hemoptysis and the 
frequency with which it occurs in cases of pulmonary dis- 
ease. In a period of slightly less than six months, Jan. 1 
to June 10, 1950, inclusive, bronchoscopy was performed 
in 670 cases at the Mayo Clinic. A history of hemoptysis 
was obtained in 200 (29.8% ) of these cases. In 1947, 
Abbott and Hopkins ' reported that a history of hemop- 
tysis was obtained in 421 (31.9%) of 1,316 cases in 
which the patients came under the observation of a 
thoracic surgeon. 

Table 1 shows the causes of the hemoptysis in the 200 
cases that form the basis of this report. This table does 
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not necessarily furnish any indication of the cause of 
hemoptysis among the population as a whole. The pres- 
ent group of cases in many ways is selective, because 
bronchoscopy is not performed in many cases in which 
active pulmonary tuberculosis, pneumonia, mitral steno- 
sis, and other types of heart disease produce hemoptysis. 
In spite of such shortcomings, the present study does 
afford a good index as to the importance of hemoptysis 
as a Clinical symptom. 

Of the 200 patients, 123 were men and 77 were 
women. The ages of the patients ranged from 16 to 74 
years, the average age being 48 years. The average age 
of the patients with bronchogenic carcinoma was consid- 
erably greater than that of the patients with bronchiecta- 
sis. That one cannot place too much reliance on age alone 
in arriving at a diagnosis is evident from the fact that the 
average age of the patients with chronic bronchitis and of 
those with hemoptysis of indeterminate origin was the 
same as that of the patients with bronchogenic carci- 
noma. Hemoptysis occurred most frequently in the pa- 
tients between 50 and 59 years of age. In the decades 
above and below this one, the incidence decreased pro- 
gressively. 

Malignant tumors of the bronchus, trachea, or lung 
were the most frequent causes of the hemoptysis. A ma- 
lignant tumor of one of these structures was present in 
59 (29.5% ) of the 200 cases in which there was a his- 
tory of hemoptysis. Bronchogenic carcinoma was the 
most frequent type of malignant lesion encountered in the 
200 cases (table 2')). Bronchogenic carcinoma was pres- 
ent in 91 of the entire group of 670 cases in which bron- 
choscopy was performed. It is interesting to note that 
hemoptysis occurred in 48 of the 91 cases of broncho- 
genic carcinoma. 

In cases of bronchogenic carcinoma, hemoptysis tends 
to occur more frequently when the lesion arises in the 
main stem bronchus than when it arises in the peripheral 
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portion of the lung. Although the bleeding is frequently 
of recent origin in such cases, its duration is not always 
significant in the differential diagnosis, as is illustrated by 
the following case. 


Case 1.—A 58-year-old man had been well until six years 
before he came to the clinic. He had begun to expectorate blood 
and had continued to do so daily for three months. Roentgeno- 
logic examination of the thorax had not disclosed any abnor- 
mality, and the bleeding had been thought to be due to the ex- 
cessive use of tobacco. During the next five and a half years, 
he had had intermittent episodes of hemoptysis. During the three 
months before he came to the clinic, he had expectorated blood 
daily and had been aware of a gradually increasing stridor. 

When the patient was observed at the clinic he was expec- 
torating blood. Physical examination disclosed an inspiratory 
stridor, which was best heard when the patient was in the. re- 
cumbent position. Roentgenologic examination of the thorax 
revealed rather pronounced localized thickening of the apex of 
the right lung and an adjacent intrapulmonary nodule (fig. 1). 
There was a triangular shadow of density in the right cardio- 
phrenic angle. Cytological examination of the sputum revealed 
carcinoma cells. Bronchoscopy disclosed a tumor arising from 
the right bronchus at the level of the lower lobe, and biopsy re- 
vealed that the tumor was an adenocarcinoma grade 4. 





Fig. 1 (Case 1).—Bronchogenic carcinoma of the right lung. 


In contrast with cases of bronchogenic carcinoma, in 
which bleeding usually has occurred for a relatively short 
time, in cases of adenoma of the bronchus the bleeding 
may occur for a much longer time. It has also been my 
experience that the bleeding in cases of adenoma of the 
bronchus may be more copious than in cases of broncho- 
genic carcinoma and that it is more often associated with 
evidence of suppurative infection. Adenoma of the bron- 
chus occurs in a somewhat younger group of patients 
than carcinoma of the lung. 

A metastatic tumor of the lung occasionally causes 
hemoptysis, as it did in three of the 200 cases. In fact, it 
may produce a clinical picture identical with that of 
bronchogenic carcinoma if the metastatic tumor involves 
a bronchus, and the diagnosis must rest on microscopic 
examination of tissue removed from the lesion. A malig- 
nant tumor of the trachea was present in two cases. This 
is an abnormally high incidence for this lesion, which is 
relatively uncommon. Alveolar carcinoma of the lung 
was present in one case. Bronchiectasis was found to be 
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the second most common cause of hemoptysis. | wa¢ 
present in 53 (26.5% ) of the 200 cases in whicl there 
was a history of hemoptysis and in 97 of the 670 c. ses jp 
which bronchoscopy was performed. The severity f the 
bleeding varied greatly. In one case, the bleeding \. as go 
resistant to treatment that the involved lobe of th. Jung 
was removed in order to control it. In the cases of »rop. 
chiectasis in which hemoptysis occurred, it invariably 
could be precipitated by overexertion, and it ofte: was 
associated with acute infection of the respiratory sytem, 
The dry type of bronchiectasis especially can present an 
extremely difficult diagnostic problem, and in most cases 
a definite diagnosis cannot be made until bronchog: aphy 
has been performed. 


TABLE 1.—Causes of Hemoptysis in 200 Cases 


No. « 
Cause Cases 


SI IIIS lio acinar 0:ccc-n cre oarelue a Sindicd aves: arn'sieeeies 18 
a ee 11 
OY GIN 5 6.5.o6c. dew b dec ssdwedenseccesecces ; 10 
BD MIMIONIG oe oc ccc ccc rasvcrtececcecesevsesses 6 
ES oo rccncn dp pncee ogO tenes ons seis oudieeiuanewes : 6 


i 2 
IN cies corns haere s pebble eeen 

ee ey ee Ns corse cekwbenocebeceween 2 
I rd as ol Oe 1 
SS ee ee 1 
UE TUT RRITIII . 5c cccccceseccviscececccevsces 1 
I Sc id ccadaiks duwcvic bos berneesie creeds 1 
Neurofibroma of thoracic wall......................05- l 
I ole oce Sis gcuie ES babes odeK sd enbawese ous 1 
en I x <cwsnc ctu denawetenes pimateebedooreneee ] 
Amebic abscess of liver and bronchopleural fistula... 1 
cc eh canada aah esicérs bande odeendcneined 1 
EE no cove gauadienceebeuseve< 1 
Chronie granuloma of lung...................eee0005: ; 1 
ee Ge IN oi ath 6p o8 000s 08 tedictewcwraine oe 1 


* Ir 


one case the pneumonitis was due to oil. 


TABLE 2.—Classification of Malignant Tumors 


No. of 
Type of Tumor Cases 


SPIIOROIEE GREIIIIII eon ook povicdcccccncccccdecsscvcces 45 
Motastatic carcinoma Of JUNGZ.........ccccccccccccecccs 3 
eS gna a ccc ciseapetionvewsonindwameadi 3 
ee i I oo. Cac cekbhed (obebenwanseoseyes 2 
i os cinsacan gw ewan eiesmew ene wees 1 
BIVOOMRT COTETMOME OF WAR. «0.0.00 cccccccscccccsccccece 1 
ee Oe 2s cc cd ean avenioeeebecers 1 
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In the 53 cases in which bronchiectasis was associated 
with hemoptysis, the average age of the patients was 40 
years; in the 44 cases of bronchiectasis in which there was 
no history of hemoptysis, the average age of the patients 
was 24 years. This apparent difference in the average age 
of the patients in these two groups of cases is chiefly 
attributable to the duration of the disease. Hemoptysis is 
prone to occur in cases of pulmonary abscess. In such 
cases, the bleeding usually is profuse. 

Tuberculosis was found to be a less frequent cause of 
hemoptysis than it generally has been said to be by most 
authors. This difference can in some measure be ex- 
plained by the fact previously mentioned, namely, that 
this study was based on a rather select group of patients, 
and by the fact that many patients who have active pu!- 
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monar\ tuberculosis associated with hemoptysis would 
not be referred for bronchoscopic examination. By the 
ken, figures on the relative frequency of hemop- 


same | ; 
ysis i cases Of tuberculosis and in cases of other dis- 
eases, obtained by studies of patients in tuberculosis san- 


jtorius, would be in error in the opposite direction. It 





Fig. 2 (Case 2).—Elevation of the left half of the diaphragm. 


is generally agreed that bleeding occurs less frequently 
in tuberculosis than in carcinoma of the lung. The possi- 
bility of tuberculosis must always be seriously enter- 
tained in any case of hemoptysis of unexplained origin. 

Cardiovascular disturbances, such as mitral stenosis, 
pulmonary infarction, pulmonary hypertension, and 
aortic aneurysm, may give rise to hemoptysis, which may 
often present an extremely difficult diagnostic problem. 
It is needless to point out that the line of investigation 
that is to be employed in a case of hemoptysis must of 
necessity vary with the severity of the bleeding, the pa- 
tient’s general condition and age, and the various social 
and economic problems that are ever present. Unfortu- 
nately, the severity of the patient’s hemoptysis is no index 
to the seriousness of the underlying disease. 

A carefully taken history can often be an excellent 
guide as to the source of the bleeding and its underlying 
cause. It is surprising how accurate a patient can be in 
localizing the source of the bleeding. A history of expec- 
toration of calcareous material or of the aspiration of a 
foreign body can well lead to the establishment of the 
correct diagnosis. 

CasE 2.—A 64-year-old man came to the clinic because of 
expectoration of blood, coughing, and a previous diagnosis of 
unresolved pneumonia. He had been perfectly well until seven 
months previously, at which time he had aspirated a piece of 
beef bone into his lung. He had coughed violently for 24 hours, 
and the coughing had then become less severe. Soon after this, 
the cough became productive of purulent material; it was worse 
in the morning and on retiring at night. Five months before the 
patient came to the clinic, a diagnosis of pneumonia had been 
made by roentgenographic examination of the thorax. He had 
been placed in a hospital. Antibiotics had produced improvement, 
but he had still continued to cough. A diagnosis of unresolved 
Pneumonia and bronchiectasis had been made. About three 
months before the patient came to the clinic, he had started to 
expectorate blood. The hemoptysis had continued until he came 
to the clinic. 

Physical examination of the thorax revealed increased dulness 
Posieriorly at the base of the left lung and suppression of breath 
sounds in this area. Roentgenographic examination of the thorax 
re\caled elevation of the left half of the diaphragm (fig. 2). 
Microscopic examination of the sputum did not disclose any 
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acid-fast micro-organisms, and cytological examination of the 
sputum did not reveal any malignant cells. Bronchoscopic ex- 
amination revealed a large piece of beef bone obstructing the 
right main stem bronchus at the level of the middle lobe. This 
was easily removed, and the patient's symptoms promptly 
subsided. 

It is of interest to note that the patient localized the 
source of bleeding to the right side of the thorax, al- 
though he had been told that his difficulty was confined 
to the left side. 

A careful physical examination of the thorax, a pro- 
cedure that all too frequently is neglected, can be most 
rewarding in the study of hemoptysis. The character 
of respiration, the presence of stridor, the odor of the 
breath, and the contour and movement of the thoracic 
wall may furnish useful information. Clubbing of the 
fingers and the character of the sputum, especially after 
inversion of the patient, make the diagnosis of bronchi- 
ectasis a relatively easy one. A careful search should 
always be made for erlarged lymph nodes, particularly 
in the supraclavicular fossa; if such nodes are found, 
one should be removed for diagnosis. Although the 
microscopic examination of such a node usually reflects 
the character of the intrapulmonary disease causing the 
bleeding, this is not invariably so, as is illustrated by 
case 3. 

CasE 3.—A 62-year-old man first came to the clinic in 1947, 
because of a disease of the skin. A roentgenogram of the thorax 
made at that time revealed calcified lymph nodes in the hilum. 
Cultures of the sputum and gastric washings did not disclose 
Mycobacterium tuberculosis. In the next three years, the patient 
had recurrent attacks of hemoptysis but otherwise felt well. Be- 
cause of the bleeding, he returned for reexamination. At that 
time, a roentgenogram of the thorax disclosed an infiltrating 
lesion in the apical segment of the upper lobe of the right lung 





Fig. 3 (Case 3).—Infiltration of the upper lobe of the right lung in a 
patient with carcinoma of the jung. 


(fig. 3). Microscopic examination of smears of the sputum did 
not reveal any tubercle bacilli, and cytological examination of 
the sputum did not disclose any carcinoma cells. The results of 
bronchoscopy were essentially normal, and examination of bron- 
chial smears and washings did not disclose the presence of 
carcinoma cells or tubercle bacilli. 

Palpation of the right supraclavicular fossa revealed a firm 
lymph node, which was removed surgically. Microscopic exami- 
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nation of the excised lymph node revealed a granuloma that was 
undergoing necrosis. Material obtained from the lymph node was 
used to make bacterial cultures and to inoculate guinea pigs. 
Both of these diagnostic procedures indicated that the lymph 
node contained tubercle bacilli. The clinical diagnosis was pul- 
monary tuberculosis. The patient died a short time after the 
diagnosis was made. Necropsy disclosed that the pulmonary 
lesion was a bronchogenic carcinoma. 


Roentgenologic examination of the thorax is one of 
the most valuable aids in the study of patients with 
hemoptysis and should be used routinely in all cases of 
this type. It may enable one to determine not only the 
nature of the lesion but also its site and often its op- 
erability. Great care, however, must be exercised in 
those cases of hemoptysis in which the roentgenogram 
is noninformative, for a normal roentgenogram of the 
thorax does not rule out the presence of a pathological 
lesion. 

In a case of hemoptysis in which roentgenographic ex- 
amination of the thorax discloses a circumscribed lesion, 
but other routine tests fail to establish the diagnosis, it is 
often difficult to decide how to proceed. This is illus- 
trated by case 4. 


Case 4.—A 40-year-old man had been well until two days 
before he came to the clinic, when he suddenly had expectorated 
a pint of bright red blood. He had felt well otherwise and had 
not had any fever. General physical examination did not dis- 
close any abnormality. The urine was normal, and both the 
erythrocyte and leukocyte counts were within normal limits. 
Examination of the sputum did not disclose any tubercle bacilli 
or malignant cells. Roentgenographic examination of the thorax 
disclosed an area of infiltration in the upper lobe of the right 
lung (fig. 4). 

In the course of bronchoscopic examination, a small amount 
of blood was seen coming from the upper lobe of the right lung. 
Examination of smears and washings obtained from the bron- 
chus of the right upper lobe did not disclose the presence of any 
tubercle bacilli or malignant cells. The sputum and bronchial 
washings were used to make cultures for tubercle bacilli and 
fungi. It then became necessary to decide whether to perform 
an exploratory operation immediately or to observe the patient 
clinically until the reports on the cultures were available. The 
patient was reluctant to undergo an exploratory operation until 
we had obtained further evidence regarding the nature of the 
lesion. The thoracic lesion disappeared completely in five 
weeks (fig. 45). 





Fig. 4 (Case 4).—Infiltration of the upper lobe of the right lung (a) 
and disappearance of infiltration in five weeks (0). 


The question always arises as to the best procedure to 
follow in any case of a solitary lesion of the lung with or 
without hemoptysis. Should such lesion be promptly ex- 
plored, or should one wait for at least six weeks for the 
results of cultures and guinea pig inoculation, which 
should always be done with bronchial washings in cases 
of this type? Although no definite rule can be laid down, 
it would seem that, if the lesion has been known to be 
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present for a considerable period of time, or rocntgen- 
ographic examination shows evidence of calcification 
one can well afford to observe the patient and ay xit the 
results of these tests. In cases in which such evidence jg 
lacking, it probably is best to perform an exploratory 
Operation promptly, because of the high incidence of 
carcinoma in cases of this type. 





Fig. 5 (Case 5).—Abscess cavity in the lower lobe of the left lung ina 
patient with pulmonary tuberculosis. 


Routine examinations of the sputum for tubercle ba- 
cilli should be carried out in every case in which there 
is a history of hemoptysis. It is not enough to examine 
the sputum directly for acid-fast organisms; the sputum 
should also be cultured. Culture of gastric washings for 
tubercle bacilli can often assist one materially in arriv- 
ing at a correct diagnosis. It is not sufficient to examine 
the sputum and bronchial secretions for tubercle bacilli; 
they also should be examined cytologically for malig- 
nant cells. Although hemoptysis is rare in cases of fun- 
gous infection, this is a distinct possibility. Culture of 
sputum and bronchial secretions for fungi is always in 
order. Not only should culture for fungi be employed as 
a preoperative diagnostic procedure but it also should be 
used in the study of the surgical specimen, especially in 
cases of chronic granuloma or lesions of similar nature. 

Bronchoscopy should be considered as a necessary 
diagnostic procedure in any case in which there is a 
history of unexplained hemoptysis. It often will reveal 
direct evidence of a lesion that will account for the bleed- 
ing, and it may enable the bronchoscopist to obtain a 
specimen of tissue or secretion directly from the lesion 
or site of involvement and thereby permit him to make 
a correct diagnosis, which otherwise might not be pos- 
sible. This is illustrated by case 5. 

Case 5.—A 40-year-old woman had had a chronic cough for 
five years before she came to the clinic. The cough at times had 
been productive of mucopurulent sputum and masses of blood. 
The cough and expectoration had been aggravated by change of 
position. The patient’s general condition was excellent; however, 
since she was at the clinic with her sister, she decided it might 
be a good idea to have a general examination. 
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Physical examination revealed increased dulness to percussion 

steric: ly at the base of the left lung and suppression of breath 
sounds over this area. Roentgenologic examination of the thorax 
reveale’ an abscess cavity in the lower lobe of the left lung 
(fig. 5), hich contained fluid. Microscopic examination and cul- 
tures of the sputum did not reveal any tubercle bacilli. Cyto- 
logical « xamination of the sputum did not disclose any malignant 
cells. On bronchoscopic examination, the posterior basilar divi- 
sion of the lower lobe of the left lung was found to be ob- 
structed. Microscopic examination of a specimen removed from 
the site of obstruction revealed a chronic granuloma, which prob- 
ably was due to tuberculosis. Cultures of secretions obtained 
directly from the site of obstruction produced tubercle bacilli. 
The lower lobe of the left lung was removed, and examination 
of the surgical specimen confirmed the diagnosis of tuberculosis. 


In cases of hemoptysis of unexplained origin, it is often 
advisable to perform bronchoscopy while the bleeding is 
present, in order to trace the blood to its point of origin. 
Not infrequently, by this procedure one will detect a 
small lesion, which otherwise might not be detected. 

Bronchography is a most useful procedure in cases of 
unexplained bleeding. It is by far the mos* valuable diag- 
nostic method in the study of bronchiectasis. Its use 
should always be considered in any case of unexplained 
hemoptysis in a young person. It is best to postpone 
bronchography until the bleeding has subsided, as blood 
left behind in the bronchial tree might easily convey a 
false impression of the true state of affairs. 

In 15 of the 200 cases in which there was a history of 
hemoptysis, the cause of the bleeding was classified as 
indeterminate (table 1). In four of the 15 cases, definite 
lesions were present in the lung. The patients in these 
cases were advised to undergo an operation, but they re- 
fused to do so because the exact nature of the lesion could 
not be established preoperatively. I feel that a malignant 
lesion probably was present in two of these four cases. 
In the 11 remaining cases, roentgenographic examination 
of the thorax did not disclose any evidence of a pulmo- 
nary lesion. In 7 of the 15 cases, bronchography was 
not performed for various reasons. Consequently, the 
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presence of bronchiectasis could not be excluded defi- 
nitely in these cases. In the remaining cases, various 
diagnostic procedures failed to disclose any cause for the 
hemoptysis. Although sufficient time has not elapsed to 
permit one to make a definite statement regarding the 
prognosis in these cases, it seems reasonable to assume 
that a serious lesion will not develop. 


SUMMARY 


A history of hemoptysis was obtained in 200 (29.8% ) 
of 670 cases in which bronchoscopy was performed. The 
two lesions that were encountered most frequently in the 
200 cases were malignant tumors of the trachea, bron- 
chus, or lung and bronchiectasis. A malignant tumor of 
the trachea, bronchus, or lung was present in 59 (29.5% ) 
of the 200 cases. Whenever a patient more than 40 years 
of age gives a history of hemoptysis, the presence of a 
malignant tumor should be suspected. 

Bronchiectasis was present in 53 (26.5% ) of the 200 
cases in which there was a history of hemoptysis and in 
97 (14.5%) of the 670 cases in which bronchoscopy 
was performed. In the 53 cases in which bronchiectasis 
was associated with hemoptysis, the average age was 
higher than in the cases in which bronchiectasis occurred 
without hemoptysis. (This apparent difference in the 
average age in the two groups of cases is largely attribut- 
able to the duration of the disease. ) 

In 17 (7.5%) of the 200 cases, the cause of the 
hemoptysis could not be determined. In cases in which 
a thorough clinical investigation, including roentgen- 
ographic examination of the thorax, fails to disclose any 
cause for the hemoptysis, there is an excellent chance 
that a serious pulmonary lesion will not develop sub- 
sequently. In this group of 200 cases, the hemoptysis 
occurred most frequently in the sixth decade of life. One 
hundred twenty-three of the patients were men, and 77 
were women. The severity of the bleeding gave no indi- 
cation of the nature of the underlying lesion. 





CARCINOMA ARISING IN ADENOMAS OF COLON AND RECTUM 


George E. Binkley, M.B., Douglas A. Sunderland, M.D., Charles J. Miller, M.D., Maus Stearns, M.D. 


Michael R. Deddish, M.D., New York 


One of the more difficult problems facing proctologists, 
abdominal surgeons, and pathologists is the question of 
proper treatment for adenomas in which carcinomas have 
arisen that have not yet invaded the muscular bowel wall. 
The decision must be made as to whether it is safe to treat 
these lesions by local removal or whether a radical resec- 
tion should be performed immediately. In this paper, we 
hope to settle this problem at least partially. 

In 1948, Scarborough and Klein ' reported a study of 
458 patients with polypoid disease of the colon and 
rectum. In this series there were six pedunculate ade- 
nomas of the colon for which bowel resection had been 
performed and in which areas of invasive carcinoma 
were found. Although there was no invasion of the ped- 
icle in any case, there were regional lymph node metasta- 
svs in three of the operative specimens. This report raised 


the question as to whether radical surgery should be per- 
formed for all adenomas showing microscopic malignant 
change. Since it had been the impression at Memorial 
Center that local excision of pedunculate adenomas, even 
with malignant change, constituted safe and adequate 
treatment, the present study was undertaken. 

From 1937 to 1949, inclusive, there have been 265 
cases of large-intestinal adenomas at Memorial Center. 





This investigation was aided by a grant from the estate of Florina 
Lasker. 

From the Colon and Rectum Service and Pathology Laboratories of 
Memorial Center for Cancer and Allied Diseases. 

Read before the Section on Gastro-Enterology and Proctology at the 
One-Hundredth Annual Session of the American Medical Association, 
Atlantic City, June 14, 1951. 

1. Scarborough, R. A., and Klein, R. R.: Polypoid Lesions of the 
Colon and Rectum, Am. J. Surg. 76: 723-727, 1948. 
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In all cases there was adequate material for reliable 
pathological study, and the patients received definitive 
treatment. In 39 of these cases, there were adenomas that 
showed definite carcinomatous change. These 39 cases 
comprise only clinically benign adenomas in which foci 
of carcinoma were found on pathological examination. 








| Sas 


Fig. 1.—Pedunculate adenoma of sigmoid colon with in situ carcinoma. 
In the upper central portion the glandular elements have undergone car- 
cinomatous change. 


They do not include clinically apparent cancers that in- 
vaded the muscular bowel wall and in which remnants of 
benign adenomatous structure were found subsequently; 
also not included are papillary adenomas and adenomas 
showing only atypical epithelial hyperplasia. 


INCIDENCE 


Of the patients studied, 22 were men, and 17 were 
women, with approximately the same incidence in each 
sex of colonic and rectal cancer. The age incidence break- 
down of malignant adenomas is as follows. There were 4 
patients in the 31 to 40 year age group, 5 in the 41 to 50 
group, 17 in the 51 to 60 group, 8 in the 61 to 70 group, 
and 5 in the 71 to 80 group. The youngest patient was 
33 years old; the oldest was 76 years old; and the aver- 
age age was 56.6 years. Of the entire series of 265 
cases of adenomas, information on age was obtainable in 
253. Of 164 patients in this series in whom the tumors 
of the large intestine were histologically benign adeno- 
mas, the average age was 51.6 years. Tnus, the patients 
with adenomas showing malignant change were, on the 
average, five years older than those with benign lesions. 
Furthermore, the average age of the 39 patients is ap- 
proximately the same as that of patients with fully de- 





2. Sunderland, D. A., and Binkley, G. E.: Papillary Adenomas of the 
Large Intestine: A Clinical and Morphological Study of 48 Cases, Cancer 
1: 184-207, 1948. 





-5, 1952 


veloped colonic and rectal cancer. These figure: are at 
variance with the average of 62.9 years for patie: s with 
papillary adenomas (villous tumors) previously r sorteg 
by us *; however, because of the small number ©: cases 
under present consideration, undue significance mist not 
be attributed to these variations. Information reg irding 
family history of cancer was not available for 1 patient. 
and for 17, there was no cancer history. For the remain. 
ing 21 patients, there was a history of cancer in the jm- 
mediate family; in 8 instances (and possibly in 2 others) 
the cancer had occurred in the gastrointestinal tract. 


ANATOMIC DISTRIBUTION 

In 20 cases, there was a single adenoma, and in 19 
cases, multiple adenomas were found; however, in only 
6 of the group of patients with multiple adenomas was 
malignant change found in more than a single adenoma. 
The anatomic distribution of adenomas showing carci- 
nomatous change is as follows. In the 33 cases of cancer 
in only a single adenoma, the adenoma was situated in the 
rectum in 14 cases, in the sigmoid colon in 18 cases, and 
in the descending colon in 1 case. In the six cases in which 
the cancer appeared in multiple adenomas, the lesions 
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Fig. 2.—Higher power view of area indicated by rectangle in figure |. 
Malignant transformation is obvious, but there is no demonstrable pene- 
tration of the basement membrane. 


containing cancer were distributed as follows, one case 
each: sigmoid colon, sigmoid and transverse colon, rec- 
tum and descending colon, rectum and ascending colon, 
and sigmoid, descending, and transverse colon. In the 
19 cases of multiple adenomas, the number of adenomas 
varied from 2 to more than 10 (8 cases); in some of the 
latter almost the entire colonic mucosa was involved. 
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PATHOLOGICAL CONSIDERATIONS 


M.ny workers refuse to recognize a lesion as carci- 
nom. until there is actual invasion through the muscu- 
laris inucosae; Others, in direct contrast, regard adenomas 
as nialignant whenever there is multiplicity of nuclear 
layers within the adenomatous glands; our viewpoint is 




































Fig. 3.—View of area indicated by lower right rectangle in figure 4, 
showing in situ adenocarcinoma. 






intermediate. If one regards stratification of nuclei as an 
indication of malignant change, there would be few true 
adenomatous polyps that would escape the diagnosis of 
cancer; on the other hand, if invasion through the muscu- 
laris mucosae is considered a necessary criterion, one 
would be forced to the insecure position of maintaining 
that cancer is not malignant, in spite of typical malignant 
structure, until it actually begins to invade. In assuming 
this viewpoint, it is logical to deny the existence of in situ 
epidermoid carcinoma of the cervix, noninfiltrating epi- 
dermoid cancer of the bladder, and noninfiltrating duct 
cancer of the breast, all of which are generally recognized 
to be pathological entities. Therefore, we make a diag- 
nosis of in situ carcinoma in an adenoma if the structure 
of some areas is identical with that seen in carcinoma ac- 
tually invading the bowel wall, but, in the particular 
adenoma under consideration, there is no demonstrable 
penetration of the basement membrane. That our view- 
point is reasonable may be judged by figures 1, 2, and 3. 

For the purpose of this study, we have divided the car- 
cinomas occurring in these adenomas into in situ and in- 
vasive groups. The latter designation is reserved for those 
that have broken through the basement membrane and 
are invading the framework of the polyp, with or with- 
out complete penetration through the muscularis mu- 
cosae. If any doubt existed as to penetration of the base- 
ment membrane, the lesion was classified as in situ. Of 
the cancers studied, 23 were in situ, and 16 were def- 
initely invasive. Five of the invasive carcinomas had 
nenetrated the muscularis mucosae completely; five had 
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invaded it partially; in the remaining six, the invasion of 
the framework of the polyp appeared to be superficial to 
the muscularis mucosae. Examples of invasive carcino- 
mas are shown in figures 4 and 5. 

In 24 cases, the adenomas were pedunculate; in 15 
cases, they were not; all the adenomas had constricted 
bases and were movable. The diameter of the peduncu- 
late adenomas varied from 0.4 to 8 cm.; whereas the 
diameter of the nonpedunculate adenomas varied from 
1 to 7 cm. Of the 24 pedunculate lesions, 16 measured 
2 cm. or less in diameter as compared to 8 of the 15 with 
flat attachment that measured 2 cm. or less. In 9 of these 
39 cases, there was an independent invasive cancer of the 
large intestine, apart from that found in the adenoma. 
In only one of these cases was there definite microscopic 
evidence of residual benign adenoma in the independ- 
ently occurring carcinoma. 


TREATMENT AND RESULTS 

Adenomas of the large bowel are best treated by com- 
plete removal. As we shall discuss later, local removal 
has resulted in cure, in our experience, although adeno- 
mas may be expected to develop in other locations in 
subsequent years. 

Treatment of adenomas of the rectum is a compar- 
atively simple procedure, since these lesions are access- 
ible to inspection and local removal. They may be re- 
moved by fulguration en masse, local excision with scal- 
pel and suture of mucosa, clamping and ligation of base 

































Fig. 4.—Adenoma of sigmoid colon, with distal portion replaced by 
infiltrating carcinoma. Although not pedunculate, the lesion is projecting; 
it was removed by segmental resection, and the regional lymph nodes 
contained no metastases. 


or pedicle before removal, and excision by means of the 
cautery snare. Fulguration or desiccation en masse, al- 
though not the best method of treatment, is employed 
extensively by others. The objectionable feature of this 
method is the destruction of cells, which prevents histo- 
logical examination of the tumor; moreover, perforation, 


























— 





1468 ADENOMAS OF COLON AND RECTUM—BINKLEY ET AL. 


with peritonitis, has occasionally followed this method. 
We employ fulguration only for the minute lesions that 
cannot be removed by any other means and for the oc- 
casional small tags remaining after snare removal. Local 
excision and suture produce good results. This method 
is difficult to carry out when the lesion is high in the 
rectum. Clamp and ligation is occasionally the method 
of choice for the broad pedicle of a large adenoma in the 
midsection and lower section of the rectum. 

Our choice of routine method for removing adenomas 
of the rectum and lower sigmoid is the cautery snare. The 
technique of cautery snare removal of polyps has been 
described elsewhere and need not be repeated in detail. 
Experience has shown that scopes of different lengths and 
diameters are necessary. A large operating scope, 18 cm. 
long and 3 cm. in diameter, is useful for removing polyps 





Fig. 5.—View of area indicated by upper left rectangle in figure 4, 
showing obviously invasive adenocarcinoma. 


in the rectal ampulla, whereas a long, narrow sigmoido- 
scope is necessary for some of those in the lower colon. 
The use of caudal anesthesia and proper positioning of 
the patient facilitates the operation. Snare wire of small 
diameter is preferred for routine use. Small wire snares 
are easily placed about either the pedunculate or sessile 
lesions, and there is a minimal amount of damage to ad- 
jacent tissue when the wire is tightened. We prefer a 
coagulating current to prevent bleeding and rely on tight- 
ening the snare to cut through tissue. The pedicle should 
be severed close to the bowel wall, and, when dealing 
with the nonpedunculate variety, the wire should include 
all tissue about the polyp down to the circular muscle 
fibers of the wall. The most satisfactory removal excises 
a circular area of mucosa beyond the polyp and leaves 
the muscle fibers exposed. 





3. Colvert, J. R., and Brown, C. H.: Rectal Polyps: Diagnosis, 5 Year 
Follow-Up, and Relation to Carcinoma of the Rectum, Am. J. M. Sc. 
215: 24-32, 1948. 
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Treatment of adenomas of the colon is not difficu't byt 
necessitates laparotomy. Patients should be afforde,| ap- 
propriate preoperative preparation, the chief feature of 
which is a clean, empty bowel for inspection. This can 
be achieved by the administration of magnesium su!fate 
(epsom salt) in sufficient quantity to produce five to 
eight stools daily during a five day period and 2 oz 
(56.70 gm.) of castor oil 20 hours before operation 

Adenomas previously found roentgenographically can 
usually be located by palpation. Routine colotomy, once 
the adenoma is located, consists of an incision, 4 to 5 cm. 
in length, through the longitudinal band near the polyp. 
The pedicle is ligated near the base and divided. The in- 
cision is closed with a continuous fine absorbab‘e surgical 
(catgut) suture in the mucosa and a layer of interrupted 
silk sutures through serosa and muscularis. 

Any operation for adenomas of the colon must include 
a careful examination of the colon with a sigmoidoscope 
for additional adenomas in the remainder of the colon. If 
found, these should be removed. Instrumental examina- 
tion of the colon and snare removal of polyps is easily 
carried out when the bowel is free of fecal material. The 
operator will require, in addition to the usual laparotomy 
instruments, a sigmoidoscope 25 to 30 cm. in length and 
2 cm. in diameter, the instruments necessary for cautery 
snare removal, and a long suction tube to keep the field 
clean. The entire colon can be inspected through two or 
three incisions into the bowel. When an associated in- 
vasive cancer is present, the treatment is the same as that 
for the primary carcinoma. 

The results of treatment in the 39 cases under con- 
sideration are given in tables 1 and 2. Three patients 
were lost to follow-up one month to two years following 
removal of their adenomas. When last seen, they had had 
no recurrence. One patient, who had a subtotal colectomy 
for disseminated adenomatosis, is still alive four and one- 
half years after the operation but has residual adenomas 
in the rectal stump. Another patient, who had incomplete 
removal, had residual adenoma when last seen, but he 
subsequently had it removed by another surgeon. For 
15 patients, more than three years have elapsed since 
their operation. All except the nine patients with inde- 
pendent cancers and the two patients with disseminated 
adenomatosis were treated only by some form of local 
removal. 

SUMMARY AND CONCLUSIONS 


The problem of treating of adenomas of the colon and 
rectum is rapidly increasing in importance because of the 
greater number being found today; this is the result of 
the growing realization of their potentially serious nature. 
Colvert and Brown * concluded that rectal polyps, when 
malignant, are usually of a low grade of malignancy. We 
disagree for two reasons. In the first place, among the 
265 cases of this series, there were 10 independent can- 
cers of large intestine (including the one in the group of 
39 cases previously mentioned) in which definite micro- 
scopic evidence of residual benign adenoma was found. 
Two of these cancers were of the colloid type; the re- 
mainder were adenocarcinoma, grade 2. Four of the can- 
cers had not penetrated the entire thickness of the bowel 
wall; three had invaded the adjacent mesentery; and three 
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had metastasized to regional lymph nodes at the time of 
removal. Three of the patients died of cancer less than 
three years after resection, and another patient had re- 
current cancer six months postoperatively. In the second 
place, in a previous study made by us of the villous or 
papillary type of adenoma, it was found that in some of 
these cases cancers of the most malignant variety did 
occur * in the tumors. 

In spite of the foregoing information, it is our opinion 
that cancer arising in a simple projecting adenoma that 
does not yet show lymphatic infiltration of the submu- 
cosa can safely be regarded as a local problem; however, 
we do believe that these are potentially malignant car- 
cinomas, and, if they remain untreated, they will even- 





TaeLe 1.—Results of Treatment of Patients Without Cancer Independent of Adenomas 
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distinction was made between simple and papillary ade- 
nomas. 

Our present knowledge, although incomplete, con- 
firms our previous belief that cancer that has arisen in a 
simple adenoma and has not yet invaded the submucous 
lymphatics can be safely removed from the rectum by 
cautery snare and from other locations in the colon by 
simple colotomy and division and ligation of the pedicle 
or by snare removal, without fear of subsequent recur- 
rence or metastasis. If at the time of laparotomy for a 
colonic adenoma there is any suspicion that invasive 
cancer is present in the base, a wide bowel resection and 
lymph node dissection should be done. Of course, any 
patient who has had an adenoma removed should be 











Site and Treatment Method 
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TABLE 2.—Results of Treatment of Patients With Cancers Independent of Adenomas* 
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* Primary treatment was for independent cancer. 


tually invade, metastasize, and cause death. In our ex- 
perience, no adenoma containing focal cancer has 
recurred or metastasized after local removal; however, 
our series is small, and the follow-up period for many 
patients is short. Thus, only tentative conclusions can be 
made. 

The results of this investigation are comparable to 
those reported by McLanahan, Grove, and Kieffer * in 
their analysis of 38 cases of adenomas with malignant 
change that were confined to the rectum or lower sigmoid 
colon. All were removed by conservative local measures. 
The authors stressed the fact that most of these patients 
can be cured by complete local eradication of the ade- 
noma. In their series, adenomas recurred in 10 cases, 
and in 5 of these the recurrent lesions were definitely 
carcinoma; however, in some of the original tumors, 
there had been actual invasion of the bowel wall, and no 





+t In addition, adenoma was removed by cautery snare. 






carefully followed with a view to detection of new ade- 
nomas. 
121 E. 60th St. (Dr. Binkley). 


4. McLanahan, S.; Grove, G. P., and Kieffer, R. F., Jr.: Conservative 
Surgical Management for Certain Rectal Adenomas Showing Malignant 
Change, J. A. M. A. 141: 822-825 (Nov. 19) 1949. 








Intraocular Foreign Bodies.—The removal of an intraocular 
foreign body is never a true emergency. A foreign object even- 
tually becomes embedded in the ocular tissues, it is true, but the 
process does not occur immediately, and there is ample time for 
all necessary diagnostic measures and for bringing the patient 
to a properly equipped hospital and a properly qualified eye 
surgeon. Patients with intraocular foreign bodies are preferably 
transported recumbent, and always with both eyes covered. First 
aid measures should be limited to simple cleaning of 
the external eye and the application of sterile bandages.—Wil- 
liam B. Clark, The Management of Acute Ocular Injuries, The 
Journal of the Medical Association of the State of Alabama, 
January, 1952. 
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ATROPHIC PYELONEPHRITIS VERSUS CONGENITAL RENAL HYPOPLASI \ 


John L. Emmett, M.D., J. Jose Alvarez-lerena, M.D. 


John R. McDonald, M.D., Rochester, Minn. 


There has been much discussion in the urological and 
pathological literature regarding the unilateral, abnor- 
mally small kidney. Many confusing terms have arisen to 
describe it, such as atrophic kidney, contracted kidney, 
atrophic pyelonephritis, congenital hypoplasia, infantile 
kidney, aplastic kidney, and agenesia. Some statements 
in the literature tend to leave one with the impression that 
these various terms describe separate clinical and patho- 
logical entities that may be distinguished easily clinically, 
urographically, or by gross or microscopic examination. 
The two descriptive terms that have become most widely 
used are “chronic atrophic pyelonephritis” and “congeni- 
tal hypoplasia.” Contrary to general opinion, it has been 
our impression that it is usually difficult, if not impos- 
sible, to distinguish these two entities, if in reality two 
such separate entities actually exist. 

A cursory review of the literature will reveal the great 
confusion that exists on this subject. Most standard 
American textbooks on urology base their classification 
and descriptions on an article written by Gutierrez‘ in 
1933. In a review of the literature and a presentation of 
eight personal cases, Gutierrez attempted to make a clas- 
sification of the congenitally small hypoplastic kidneys 
and to distinguish them from renal “atrophy” or “con- 
traction” due to acquired causes. His classification sug- 
gested inclusion of three groups: (1) congenital hypo- 
plasia, (2) renal aplasia, and (3) complete absence of 
a kidney (other term, complete agenesia). 

Gutierrez’ description of congenital hypoplasia states 
that the kidney is small and infantile in type but usually 
can be recognized grossly as a kidney. Excretory func- 
tion is present (though usually diminished), and medul- 
lary and cortical substance is present. (Apparently on 
the basis of one case observed personally, he also sug- 
gested that there may be absence of pyramidal tissue. 
This subject will be discussed later.) There may be a 
rudimentary or hydronephrotic pelvis and calyces, which 
may be “bizarre” in size or position or even absent. 
The ureter is patent. Microscopic examination shows 
“normal or rudimentary glomeruli and tubules.” Renal 
aplasia, on the other hand, shows no gross evidence of a 
true kidney, no pelvis, absence of a true renal pedicle, 
and an incompletely developed ureter that is not patent. 
There is no excretion of urine and no function. “Histo- 
logic section of the supposed renal mass reveals glom- 

eruli and tubules showing arrest of development of the 
renal organ.” As for the third group—congenital ab- 
sence of one kidney (other term, complete agenesia )— 
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Gutierrez stated that no kidney or ureter is preseni and 
no evidence of glomeruli or tubules microscopically. Ip 
nearly all cases the ipsilateral adrenal and the corres- 
ponding side of the vesical trigone are absent. 

There is no doubt that this extensive and well-written 
article has done much to call attention of the profession 
to the hypoplastic or infantile kidney that cannot support 
life. The main thesis of the paper was to warn surgeons 
against removing a kidney unless they were sure that the 
opposite kidney was normal. There is one serious error in 
the paper, however: the lack of emphasis given to ac- 
quired causes of renal atrophy, such as obstruction and 
infection, which must be taken into consideration in dif- 
ferential diagnosis. That the possibility exists is apparent 
in Gutierrez’ statement: 

It is very important, therefore, that the differential urographic 
diagnosis of the condition be borne in mind, since this abnormal 
type of kidney [congenital hypoplasia] may readily be confused 
with the presence or the association of other different types of 
lesions, such as are frequently observed in the acquired or 
secondary atrophy of one kidney, due to tuberculosis, tumor, 
calculous diseases, pyelonephritis or hydronephrosis. 

Gutierrez also mentioned that the congenital hypo- 
plastic kidney also can be the site of pyelonephritis, but 
he failed to mention how one can decide which is the 
primary cause of the “atrophy”: infection and scarring, 
or congenital maldevelopment. As a matter of fact, of the 
two cases that he reported (which he observed person- 
ally) under the heading of congenital hypoplasia, one 
appears to be a case of definite hydronephrotic atrophy 
with pyelectasis and absence of renal pyramids. (This no 
doubt is the reason for his suggestion that “‘absence of 
renal pyramids” is found occasionally in congenital hypo- 
plasia.) The condition in the other case, from the micro- 
scopic description, no doubt is one that anyone now 
would call “chronic atrophic pyelonephritis.” The path- 
ological description of this case is as follows: 

The specimen consisted of a kidney measuring 7 by 4 by 2.5 
cm. The microscopic sections showed marked scarring of the 
cortex within large portions, disappearance of the glomeruli, 
dilatation or atrophy of the tubules, increased fibrous stroma and 
thickening of the arterioles with diminution of their lumina. The 
pelvic mucosa was heavily infiltrated by lymphocytes. The cover- 
ing epithelium was not well preserved. In some of the thicker 
parts of the kidney more normal appearing glomeruli and tubules 
were seen, but even here there were streaks of scarring with vary- 
ing stages of thickening of Bowman’s capsule and fibrosis of 
glomeruli. 

On the other hand, in 1922 Braasch®* presented a 
study of 28 cases of unilateral, small kidneys removed 
surgically. Gross and microscopic examination left little 
question in his mind that the basic lesion was inflamma- 
tion, with secondary fibrosis and contracture, although 
he admitted that in many cases there was minimal evi- 
dence of infection at the time of examination. He ex- 
plained this on the basis of previous, “burned out” infec- 
tion, rather than on the basis of congenital hypoplasia 
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Tne experimental work of Goldblatt* greatly in- 
crea ed the interest of the profession in unilateral, small, 
“atrophic” or “contracted” kidneys. It also aroused con- 
siderable clinical discussion concerning the possibility of 
distinguishing congenital hypoplasia from acquired renal 
“atrophy” or “contraction.” 

German pathologists, such as Aschoff,* Haslinger,’ 
Staemmler and Dopheide,* Fahr,’ and Linder,* have writ- 
ten much on the subject of the “contracted kidney” found 
at necropsy. Their pathological observations include the 
bilateral contracted kidneys of nephrosclerosis and glo- 
merulonephritis, as well as those that have become 
shrunken or contracted as a result of obstruction, stone, 
hydronephrosis, and infarcts. Haslinger ° and Staemmler 
and Dopheide* recognized the pyelonephritic, con- 
tracted kidney as a definite clinical entity and did much 
to draw attention to the subject. 

Linder * in 1937 made an excellent study of the “con- 
tracted kidney.” He supported the hypothesis of infec- 
tion and pyelonephritic contracture as the etiological 
factor in most “atrophic” or “contracted” kidneys. His 
hypothesis of pathogenesis mentions early changes of 
submucosal round cell infiltration in the tips of the papil- 
lae and surrounding calyceal fornices, followed by 
ascending pericanalicular infiltration and edema. Later 
there is absorption of this infiltration, resulting in peri- 
tubular fibrosis and constriction, which causes tubular 
dilatation (his so-called internal hydronephrosis) and, 
finally, glomerular hyalinization and atrophy. He further 
postulated that this fibrotic process could proceed until 
it produced a severe compressive disturbance of the ar- 
terial supply, resulting in ischemia and further renal 
atrophy. 

Lieberthal ® in 1939 tried to differentiate (by gross 
and microscopic examination) pyelonephrotic contrac- 
ture, congenital hypoplasia, contracture secondary to 
nephrosclerosis, and contracture secondary to chronic 
glomerulonephritis. Among findings that to him sug- 
gested congenital hypoplasia were excessive reduction in 
size, scarcity or absence of glomeruli, decrease in num- 
ber of pyramids, fetal lobulation, small blood vessels, 
and small pelvis and ureter. He pointed out that infection 
frequently was found associated with congenital hypo- 
plasia. Findings that to him suggested pyelonephritic 
contracture were a normal number of papillae, many 
glomeruli, renal pelvis normal in size or larger, and 
the presence of lymph follicles in the interstitial tissue 
(evidence of previous intratubular infection—pyelone- 
phritis). He further stated that contraction from nephro- 
sclerosis should be recognized from the changes in the 
vessels, whereas the typical changes in the glomeruli 
should identify contracture from chronic glomerulone- 
phritis. He stated: 

The demonstration of adhesions of the glomerular tuft to the 
peripheral leaf of Bowman’s capsule and the presence of half- 
moon forms on the latter, will usually bear testimony to the pre- 
vious existence of inflammatory changes in the glomeruli. But, in 
the advanced stages of contracture, the differentiation may be 


exceedingly difficult, and only the presence or absence of lymph 
follicles will tell us which condition we are dealing with. 


Lieberthal did not mention the number of kidneys that 
he studied in order to arrive at his conclusions. 
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It is interesting to compare the statements of various 
authors regarding the urographic appearance of the pel- 
vis, calyces, and ureter,found in these various types of 
small kidneys. None of the statements made are in agree- 
ment, and the reader is left with the impression that 
probably there is no pyelographic deformity that is 
pathognomonic or helpful in the differentiation of the 
various types of “atrophy” or “contraction.” 

Since the emergence of the unilateral “atrophic” kid- 
ney as a factor of importance in occasional cases of hy- 
pertension, the subject has created renewed interest. In 
the hope that we might be able to contribute something 
to the clarification of this confused subject, this study 
was undertaken. 

MATERIAL FOR STUDY 

Selection of Cases.—It seemed reasonable that a study 
of a fairly large group of cases of unilateral “atrophic” 
kidney should supply a practical working answer to the 
general problem. To find such a substantial group of 
cases for analysis, we reviewed the histories of all pa- 
tients in the Mayo Clinic files during the years 1935 to 
1948, inclusive, for whom a diagnosis had been made 
that might indicate the presence of an abnormally small 
kidney. More than 5,000 histories were reviewed, with 
such diagnoses as pyelonephritis, chronic pyelonephritis, 
chronic atrophic pyelonephritis, contracted kidney, hy- 
poplastic kidney, renal aplasia, deformed kidney, and 
renal atrophy. From this group we found almost 400 
cases in which urograms indicated a definite reduction 
in size of the kidney. 

In order to limit the study further, we excluded all 
cases in which the cause of the “atrophy” was apparent 
or in which associated pathological conditions existed. 
We thus eliminated cases of obstructive uropathy with 
associated pyelectasis, which, as is well known, leads to 
renal atrophy. Also eliminated from the study were cases 
with associated renal or ureteral calculi, cyst, and tumor. 
We also excluded patients with known “medical” dis- 
eases, such as glomerulonephritis and nephrosclerosis 
(usually bilateral, which would remove them automat- 
ically from this study). 

Our prime motive in this undertaking was to determine 
whether unilateral hypoplastic or “atrophic” kidneys 
could be classified and differentiated. We were especially 
interested to see whether “atrophic pyelonephritis” was 
distinct from and could be differentiated from “‘congeni- 
tal hypoplasia.” Although the problem of the incidence 
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of hypertension and results of nephrectomy in cases of 
unilateral renal “atrophy” has already been evaluated 
accurately by others, we decided to include this phase of 
the subject in this study. Because of this, we eliminated 
from the study all cases in which bilateral lumbar sym- 
pathectomy had been done in addition to nephrectomy 
for relief of hypertension. We did not eliminate the pa- 
tients who had undergone unilateral sympathectomy, as 
it is now well known that this limited procedure is not 
effective in the treatment of hypertension. 

This left for study a total of 183 cases of unilateral 
renal “atrophy” in which the etiological agent was not 
readily apparent. The group included ‘a typical variety 
of cases such as are seen in any urology clinic and 
which usually are diagnosed as “atrophic pyelonephritis 
or congenital hypoplasia.” In 79 of these 183 cases, ne- 
phrectomy had been performed, so that the pathological 
specimen was available for gross and microscopic study. 

A further word of explanation should be said here 
concerning the selection of cases for this study. Although 
many of these cases are included in the studies of Braasch 
and associates '° and Barker and Walters '* concerning 
nephrectomy for hypertension in unilateral renal disease, 
the two groups of cases cannot be compared. The reason 
for this is that we eliminated many cases in which the 
cause of the lesion, such as obstruction and stone, was 
apparent or associated lesions were present. Such cases 
are important factors in hypertension, so that, because 
of their elimination, one would not expect our figures for 
the incidence of hypertension, results of nephrectomy, 
and the like, to be similar to theirs. 

Definition of “Atrophy.” — We might logically be 
asked on what basis we decided that a kidney was suffi- 
ciently reduced in size to be called “atrophic.” In the 
nonsurgical cases the decision was made on the basis of 
urography. If the kidney seemed to be less than two- 
thirds the size of its mate, we included it in the study. In 
the surgical cases the selection was made on the basis of 
weight. Most authoritative tables give the weight of the 
normal adult kidney as between 140 and 150 gm. We in- 
cluded all kidneys that weighed less than 100 gm. In the 
tables that deal with this problem (tables 3 and 5) we 
denoted the degrees of “atrophy” of a kidney as follows: 
grade 1 “atrophy,” weight 76 to 99 gm.; grade 2, 51 to 
75 gm.; grade 3, 26 to 50 gm.; and grade 4, 25 gm. or 
less. As a matter of fact, only three kidneys in the surgi- 
cal group weighed more than 75 gm. All kidneys were 
weighed without the perirenal fat. 

There is an obvious discrepancy in this arbitrary grad- 
ing if infants and children are considered. Most accepted 
tables state that the kidney of an infant aged 1 year weighs 
about 20 gm. The weight of the kidney gradually in- 
creases with age, so that at the age of 10 years the average 
weight is about 96 gm. In our series of surgical cases 
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there were three patients less than 10 years of age as 
follows: 1 year, 6 years, and 7 years. The respec ive 
weight of the kidney removed from each was as follo ys: 
14 gm., 9 gm., and 7.5 gm. 


ANALYSIS OF MATERIAL 

Data Concerning Entire Group of 183 Cases.—Ave 
and Sex Incidence: Almost two-thirds of the patients 
were women. The commonest age period was from 21 to 
50 years, although the condition was encountered in all 
ages. 

Evidence of Present or Past Infection: Inasmuch as 
one of the most controversial points that we are trying 
to settle is whether differentiation between “congenital 
hypoplasia” and chronic “atrophic pyelonephritis” is pos- 
sible, we divided the 183 cases into two groups: A and B. 
In group A we have put all those cases in which history 
or findings even remotely suggest any possible renal in- 
fection, past or present. As evidence for present infection 
we made the following stipulations: 


{ Voided vesical urine: more than 20 leukocytes per high power 
Male field 

Catheterized urine: 5 or more leukocytes per high power field 

Voided vesical urine: more than 50 leukocytes per high power 
Female field 

Catheterized urine: 20 or more leukocytes per high power field 
Male and { 3 or more leukocytes per high power field in ureteral specimen 

female of urine 


As evidence of past infection we admitted a history of 
attacks of pyelitis or pyelonephritis, a history of chills, 
fever, perinephric abscess, renal pain, dysuria (especially 
in infancy), and a history of “pus in the urine.” When in 
doubt, we placed the patient in group A, so that, so far 
as possible, the patients in group B should have or have 
had little chance for previous or present gross infection. 
The only patients put in group B who had urinary symp- 
toms were those with normal urine in whom a satisfactory 
explanation of vesical symptoms was found, such as en- 
larged prostate gland, cystocele, and chronic urethritis 
in women. For the remainder of the analysis of this group 
of 183 cases, therefore, they will be divided into groups 
A and B. In group A will be found 115 cases, while only 
68 are put in group B. Of the 115 cases in group A, 
ureteral specimens of urine from the “atrophic” kidney 
were available in only 74. Of these 74 there was evidence 
of infection (more than 3 leukocytes per high power 
field) in only 25 (approximately a third). 

Incidence of Hypertension: The commonest signs and 
symptoms associated with the unilateral “atrophic” kid- 
ney are hypertension and renal pain. The incidence of 
hypertension is considered in table 1. In this study we 
have defined hypertension as a blood pressure of 150 
mm. of mercury systolic and 100 diastolic or more. If 
either reading was lower than these figures, the condition 
was not regarded as hypertension. If two or more read- 
ings were available, the lowest was used. The incidence 
of hypertension for the entire group was 37%. This is 
somewhat lower than the figure of approximately 45% 
suggested by Braasch. This difference, however, is no 
doubt due to the fact that we have eliminated so many 
cases complicated by such conditions as obstruction and 
stone, as explained previously. The incidence of hyper- 
tension in group B is higher than in group A. This may or 
may not be of significance. 
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We found that about half the patients complained of 
pain that could possibly be interpreted as being of renal 
origin. In many cases, however, the pain was mild and 
difficult to distinguish from an ordinary backache. 

Role of Renal Function: The functional ability of the 
“atrophic” kidney is an important subject. It has become 
a frequent topic for discussion, many articles on the sub- 
ject being written primarily to warn surgeons against 
removing a kidney for any reason without first ade- 
quately demonstrating that the remaining kidney is not 
“atrophic” and incapable of supporting life. An analysis 
of renal function is made in table 2. Any estimate of 
renal function is admittedly inaccurate but nevertheless 
very important. In most cases we have made our estimate 
on the basis of the excretory urograms; however, in a few 
cases additional data from phenolsulfonphthalein or in- 
digo carmine excretion were available. It will be noted 
that only 55 (about 30%) of the “atrophic” kidneys 
showed evidence of “normal” function, while 76 (about 
42% ) showed poor or no function to be present. This is 
in contrast with the opposite kidney, in which normal 
function was estimated in more than 90% of cases. The 
minor differences between the two groups (A and B) do 
not appear to be significant. 

Data Concerning the 79 Surgical Cases in Which 
Nephrectomy Was Performed.—As previously stated, in 
79 of the 183 cases nephrectomy was done, so that the 
“atrophic” kidney was available to us for study. These 79 
cases will now be considered as a separate group for 
analysis. The sex incidence was essentially the same as 
for the larger group. These cases were divided into A and 
B groups (see footnotes to table 1), and analyzed with 
respect to the incidence of hypertension, presence or ab- 
sence of infection in the ureteral specimen of urine, and 
the grade of “atrophy” of the kidney. Forty-eight cases 
were in the A group, while 31 were in the B group. Of 
the 40 ureteral specimens of urine available for study in 
the A group, only 16 (40% ) showed pyuria (more than 
3 leukocytes per high power field). These findings fur- 
ther emphasize the difficulty of deciding clinically the 
importance of infection as a factor in renal “atrophy.” 

Incidence of Hypertension: Of the 79 cases, 43 (54%) 
had associated hypertension. This is a higher incidence 
than for the entire group (37% of 183 cases). Here 
again the explanation of this apparent discrepancy prob- 
ably lies in the fact that the commonest indication for 
nephrectomy in renal “atrophy” is hypertension. There- 
fore, one would expect a higher incidence in a group of 
cases in which operation had been performed than in 
cases in which operation had not been performed. Fur- 
ther breaking down of the figures showed that the inci- 
dence of hypertension in the group B cases (without in- 
fection) was considerably greater than in the group A 
cases. 

Incidence of Hypertension Correlated with Degree of 
Renal “Atrophy”: The degree of renal atrophy appar- 
ently has little or nothing to do with the incidence of 
hypertension, since, oddly enough, there was a greater 
incidence (approximately 90% ) of grade 3 and grade 4 
“atrophy” in group A than in group B (approximately 
71%), which had the higher incidence of hypertension. 
The fact that the majority of kidneys removed were of 
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grade 3 or 4 “atrophy” probably has no great clinical 
significance, because most clinicians tend to urge ne- 
phrectomy for hypertension only in patients who have 
very definite and advanced renal “atrophy.” 

Indications for Nephrectomy: An analysis of the 79 
cases showed that nephrectomy was advised for two prin- 
cipal reasons: renal pain and hypertension. 

Results of Nephrectomy: Relief of pain. Because of 
inadequate follow-up notes on the histories, it was not 
always possible to estimate with accuracy the degree of 
relief secured from renal pain (which often was very 
mild). It was our impression, however, that good results 
were achieved in the majority of cases. 


TABLE 1.—Jncidence of Hypertension in 183 Cases of 
“Atrophic” Kidney 





Cases with 
Hyper- 
Total tension, 
Group Age, Yr. Cases No. 
DP icvencvie vevensewsnavanee 0-10 3 1 
11-20 10 3 
21-30 26 2 
31-40 29 13 
41-50 20 4 
51-69 18 10 
61 or more 9 4 
NEnk 5bssededecutesccuaevasanseise 115 37 (32%) 
Se reer etre 0-10 3 1 
11-20 4 3 
21-30 15 7 
31-40 16 9 
41-50 20 7 
1-60 5 2 
61 or more 5 2 
ies ont odds easesscccinesseee 68 31 (46%) 
I his weneesenserssunwkenss 183 68 (37%) 
* Group A: Cases with evidence of past or present infection. See text 


for explanation. 
+ Group B: Cases with no evidence of past or present infection. See 
text for explanation. 


TABLE 2.—Analysis of the Status of Renal Function in 183 
Cases of “Atrophic” Kidney 


Degree of Function, No. of Cases 
ne nae se anaes 


Not 


Deter 
Group Total Normal Fair Poor Absent mined 
Risvivewvinsnses 115 29 31 29 20 6 
Diisdicsinedtces 68 26 13 12 15 2 
Total... 183 55 44 41 35 8 


Relief of hypertension. In evaluating the results of ne- 
phrectomy for hypertension, we have established the 
same arbitrary definitions as those used by Barker and 
Braasch '°*: (1) good, denoting that the systolic pressure 
decreased to less than 150 mm. of mercury and the dias- 
tolic pressure to less than 100, (2) fair, if the blood pres- 
sure was significantly reduced, but still was 150 mm. of 
mercury systolic and’ 100 diastolic, or more, and (3) 
poor, denoting no significant reduction in blood pressure. 
Immediate good results (table 3) were obtained in 22 of 
the 43 cases (approximately 50% ). This is almost an 
identical figure with that of Barker and Braasch for the 
results in unilateral renal disease in general but slightly 
higher than for their smaller group of selected cases of 
“atrophic pyelonephritis,” in which there were approxi- 
mately 41% good results. The results seem to be slightly 
better in group B than in group A, but the number of 
cases in each group is too small to be of statistical sig- 
nificance. 
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A word should be said about the permanence of re- 
sults. Five of the 43 patients were not traced in the two- 
year or more period. Of the 22 patients with immediate 
good results, 19 maintained these good results, but the 
other 3 dropped to “fair” in the two-year follow-up. 
All the patients who secured fair immediate results main- 
tained them in the two-year follow-up except for one pa- 
tient who was not traced. Because of the fact that only 
such a small percentage of patients do not maintain their 
immediate results, in the subsequent analysis we shall 
employ only the immediate postoperative results in our 
comparison and correlations. 

Results of Nephrectomy Correlated with Duration of 
Hypertension and Results of Funduscopic Examination: 
It is impossible to secure accurate information concern- 
ing the duration of hypertension. Many patients are not 
aware of its presence until they are examined for ad- 
vanced late symptoms of this disease. Even though such 





J.A.M.A., April 26, (95? 


Results of Nephrectomy Correlated with Age o} Pa. 
tient: We compared the results of nephrectomy wit the 
patients’ ages by decades. There seems to be no ci rte- 
lation. 

Pathological Study of the 79 Surgical Cases.—U ) to 
this point it seems apparent that none of the clinical (ata 
accumulated so far in this study are of much value in the 
solution of our problem: Are there two definite ent ties 
(chronic “atrophic” pyelonephritis and congenital hy o- 
plasia) and, if so, may they be differentiated with accu- 
racy? We now turn to the gross and microscopic exami- 
nation of the kidneys in search of an answer. 

Pathological Classification: The pathological exami- 
nation was undertaken in an entirely objective manner, 
each kidney being examined without any knowledge of 
the clinical or urographic data associated with it. Speci- 
mens were examined both grossly and microscopically. 
In the gross specimen we looked especially for depres- 


TABLE 3.—Results of Nephrectomy for Hypertension (Forty-Three Cases) of “Atrophic” Kidney 








rf ee 
Immediate (2 to 4 Weeks) 


a 


Result 
hates dursc Batch onsntevenriecscnseadietsndes 22 8 
DM craigs os sscecaebedacsaresiexenatieraned 7 4 
Nt heyes canes edhnnewarcanewaddeie predate 13 7 
isdandisecnixisieeibe eres dciaae ven 1 1 
ie tac ogsan wate ithodesamgaes viedaen 
I  Sscn Cccivs aloes sd coneitadtemmnwron 


oe? SS os =_—, 
Total Group A Group B 


4 
3 
6 


Time After Operation 
2 Yr. or More 5 Yr. or More 
me A sabeet —y oo an ~ - 
Total* GroupA GroupB Totalt Group A GroupB 
19 6 13 8 2 6 
9 5 4 3 
7 4 3 1 


ws o 
. m= ty 


3 1 2 3 1 2 


5 3 2 25 


43 493 








* Traced patients. 


t Some patients were not traced; others have been traced for less than a five-year period. 


TABLE 4.—Analysis of Forty-Three Cases, Groups A and B, with Hypertension*; Immediate Results as Correlated with Duration of 
Hypertension, Status of Fundus, and Grade of Contraction of Kidney 





Known Duration of Hypertension 
, Dicccili 


Total 
Results Cases 0-5 Yr. 5-10 Yr. More Known 
RE * nakcccaveseseonenesader 22 19 2 1 
PE divawesiswaecadssatdonaens 7 3 2 2 — 
SE a chacwieieteooweraus 13 5 4 3 1 
OUD . snccaccdeseete anaes 1 1 oa 


—— 
10 Yr.or Not 


Status of Fundus, Grading of Grade of Contraction of 





Changes (Keith-Wagener) Kidney 
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information is inaccurate, we have included it in table 4, 
where we have recorded the “known” duration of hyper- 
tension and compared it with the results of nephrectomy. 
Although the table suggests that the best results are 
achieved in patients in whom the duration of hyperten- 
sion is less than five years, it must be remembered that 
many such patients may have had the disease many more 
years than had been realized. The same generalizations 
can be made in regard to pathological changes found in 
the eye grounds (table 4). Although it appears that the 
majority of good results occurs in those cases with mini- 
mal (group 1 or 2) changes (Keith-Wagener classifica- 
tion **), good results are achieved in patients with ad- 
vanced retinopathy (groups 3 and 4). 

Results of Nephrectomy Correlated with Degree of 
Renal “Atrophy”: This information is also given in table 
4. There is no correlation between the weight of the kid- 
ney and the result of nephrectomy. 





12. Wagener, H. P., and Keith, N. M.: Diffuse Arteriolar Disease with 
Hypertension and the Associated Retinal Lesions, Medicine 18: 317-430 
(Sept.) 1939. 


sions and irregularity of the surface (caused by scars) 
and difficulty in stripping of the capsule from the kidney. 
Lack of uniformity of thickness of the cortex, we felt, 
was also suggestive. For the microscopic study, slides 
were made from radial sections cut from both the most 
and the least affected areas of our specimens, in an at- 
tempt to include all histological elements from the renal 
cortex to the papillae. Slides were stained with hema- 
toxylin-eosin and van Gieson stains. 

The chief object of the pathological examination was 
to see whether there were features (either gross or micro- 
scopic) that would permit segregation of specimens into 
separate groups or classifications. This study proved most 
disheartening. The further the examination proceeded, 
the more it became apparent that grouping or classifica- 
tion was impractical if not wholly impossible. Neverthe- 
less, in an effort to explore all possibilities exhaustively, 
the kidneys were placed in four groups on the basis of 
rather meager and unconvincing pathological data, so 
that they could be compared with clinical and urographic 
data. The four groups were as follows: (1) aplasia, (2) 
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congenital hypoplasia, (3) chronic “atrophic” pyelone- 
phritis, and (4) chronic “atrophic” pyelonephritis super- 
imposed on congenital hypoplasia. 

Aplasia: For this group we stipulated as an arbitrary 
definition of renal aplasia that no functioning renal tissue 
exists. Grossly the tissue does not appear as a kidney. 


Fig. 1.—Aplasia of the kidney. The kidney is represented by a few 
tubules, without glomeruli. Note the marked endarteritis (van Gieson). 


Usually one finds a mass of fibrous tissue, within which 
are embedded a few cystic tubules. (If any glomeruli 
were seen, the case was put in the group of hypoplasias 
rather than aplasia.) Of the six cases in this group the 
ureter could not be catheterized in five, a fact that would 
indicate the accuracy of Gutierrez’ statement that the 
ureter usually is incompletely developed and not patent. 

In our cases usually there was a definite renal pedicle 
present, which contained the usual structures. We were 
impressed with the findings of intimal thickening in the 
large vessels in the pedicle (fig. 1), which we feel is prob- 
ably in the nature of physiological endarteritis. (This 


Fig. 2.—The scarring in the kidney probably represents the second stage 
of pyelonephritis. There is marked endarteritis (van Gieson). 


Process is also seen in the iliac artery to a limb that has 
been amputated years before, or in a branch of the pul- 
monary artery when the lobe of the lung supplied by it 
has been functionless over a long period.) It has been a 
common concept that intimal thickening does not occur 
in hypoplasia or aplasia of the kidney, but this has been 
contrary to our findings. It would appear, therefore, that 
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endarteritis is of little value in defining the various types 
of lesions that produce a small “atrophic” kidney. Six of 
our 79 surgical cases were included in the aplastic group. 

Congenital Hypoplasia: This posed a more difficult 
problem than aplasia for pathological evaluation. Again, 
by our own arbitrary definition a kidney put in this group 
is small, but it is a functioning kidney containing nor- 
mally functioning glomeruli and tubules. The normal 
contour of the kidney was usually preserved, although 
fetal lobulations were frequently present. Vascular 
changes were not prominent. Inasmuch as most of these 
kidneys had been catheterized shortly before nephrec- 
tomy was done, there were multiple foci of inflammatory 
cells, and in many cases small abscesses were present. 
( This finding has been noted in our pathology laboratory 
for years, in kidneys removed at operation that had been 


Fig. 3.—Varieties of pyelograms encountered in “atrophic” kidneys. The 
“pathological classification” (see text) of the illustrations is as follows: 
a, renal aplasia; b, c, and d, congenital hypoplasia. 


catheterized cystoscopically shortly before operation. ) 
This finding increases the difficulty of distinguishing be- 
tween congenital hypoplasia and chronic “atrophic” pye- 
lonephritis. We were not able to substantiate the state- 
ment that frequently appears in the literature to the effect 
that there are fewer pyramids in this type of kidney than 
in the normal kidney. All of our material was fixed, and 
the accurate identification of pyramids did not seem fea- 
sible. Nine of our 79 surgical cases were included in the 
hypoplastic group. 

Chronic “Atrophic” Pyelonephritis: It is well known 
that obstruction with infection and subsequent hydro- 
nephrotic atrophy is a common cause of renal atrophy. 
We have tried to exclude all such cases that in any way 
demonstrated obstruction or hydronephrosis. In the cases 
put in this group we observed primarily scars (gross or 
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microscopic), which were presumably the result of infec- 
tion. There was often hyalinization of the glomeruli in 
the scarred areas, together with cystic dilatation of the 
tubules. In some cases there were collections of lympho- 
cytes and other inflammatory cells, but in others none 
were apparent (indicating, we thought, a “burned-out” 
infection). Vascular changes in the scarred areas con- 
sisted of intimal thickening of the medium-sized vessels 
with resultant narrowing of the lumen (fig. 2). This find- 
ing is not helpful in differential diagnosis, because the 
vessels of the same size are affected in the arteriosclerotic 
kidney (other terms: nephrosclerosis, benign nephro- 
sclerosis). Malignant nephrosclerosis and chronic glo- 
merulonephritis are more easily excluded, because. in 
these cases the small vessels and arterioles are involved 
diffusely and the lesion usually is bilateral. Fifty-one of 





Fig. 4.—Varieties of pyclograms encountered in “atrophic” kidneys. 
The “pathological classification” (see text) of the illustrations is as follows: 
a, congenital hypoplasia; b, c, and d, congenital hypoplasia with super- 
imposed chronic pyelonephritis. 


the 79 surgical cases were included in this group of cases 
of ‘chronic “atrophic” pyelonephritis. 

Chronic “Atrophic” Pyelonephritis Superimposed on 
Congenital Hypoplasia: In this category were placed 
cases in which a portion of the kidney did not show scars, 
a fact which suggested that the kidney had always been a 
small one. In this type of case part of the kidney showed 
scarring with narrowing of the cortex. Histological study 
of the unscarred portion of the kidney revealed no in- 
creased fibrous tissue, inflammatory cells, or vascular 
changes, while the scarred portion revealed those three 
features. It is interesting to speculate as to how many 
“atrophic” scarred kidneys are the result of infection 
engrafted on a comparatively small kidney. Thirteen of 
the 79 surgical cases were included in this group. 
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Fig. 5.—Varieties of pyelograms encountered 
The “pathological classification” (see text) in a, 
atrophic pyelonephritis. 


Fig. 6.—Varieties of pyelograms encountered 
The “pathological classification” (see text) in a, 
atrophic pyelonephritis. 





in “atrophic” kidneys. 
b, c, and d is chronic 





in “atrophic” kidneys. 
b, c, and d is chronic 




























Vol. 148, No. 17 





Pathological Classification Correlated with Age, Inci- 
dence of Hypertension, and Evidence of Infection: As 
can be surmised from our description of the pathological 
study, we were not impressed with our ability to classify 
and distinguish varieties of renal “atrophy” or hypo- 
plasia. Having made an attempt at classification, how- 
ever, it seemed worth while to further attempt to assess 
its value. In table 5 our four pathologicai classifications 
have been compared with age, incidence of hypertension, 
and evidence of infection. It can be seen that there is no 
correlation with the age of the patient. There seems to 
be no significant correlation between the incidence of 
hypertension and the various pathological groups, and, 
to further discourage attempts at classification, of the 
four ureteral specimens available in the hypoplastic 
group, three showed gross infection. To confuse the issue 
further, only 12 of the 29 available ureteral specimens 
of urine in the chronic “atrophic” pyelonephritis group 
contained pus cells. 

Pathological Classification Correlated with Results of 
Nephrectomy for Hypertension: In table 6 it can be seen 
that apparently there is no correlation between the patho- 
logical diagnosis and the results that can be noted from 
nephrectomy in the patients with hypertension. 
























TaBLE 5.—Correlation of Pathological Classification in Seventy-Nine Surgical Cases of Renal “Atrophy” with Age, Incidence of 
Hypertension, and Evidence of Possible Previous or Present Infection 
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of pelvis and calyces corresponding to size of renal cor- 
tex, (3) no major calyces, and minor calyces appearing 
to arise directly from the pelvis, and (4) absence of 
calyces. 

All these findings were charted against such factors 
as the pathological classification (e. g., aplasia or hy- 
poplasia and chronic “atrophic” pyelonephritis) and 
clinical grouping (groups A and B), and absolutely no 
correlation could be found. In our opinion any type of 
pyelogram found in this study can occur in any of the 
arbitrary classifications or groups that we have been able 
to create. To illustrate this point, we have reproduced 
here 16 typical pyelograms and have indicated the patho- 
logical groups in which they occurred (fig. 3, 4, 5, 
and 6). 

SUMMARY AND CONCLUSIONS 

There is no doubt in our minds that the unilateral “hy- 
poplastic” or “atrophic” kidney represents several differ- 
ent and distinct pathological entities. We are sure that in 
some cases the lesion is congenital, while in others it is 
the result of acquired or a combination of congenital and 
acquired conditions. One of the commonest acquired 
conditions is infection (“chronic atrophic pyelonephri- 
tis”). We feel that in some cases of apparent chronic 
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Role of Pyelography in the “‘Atrophic” Kidney.—In- 
asmuch as definite statements have appeared in the litera- 
ture concerning the many varieties of pyelographic de- 
formity seen in the various types of hypoplasia and 
“atrophy,” we decided to try to evaluate this phase of 
the problem. We critically reviewed the urograms in all 
79 surgical cases and listed all findings that could be con- 
sidered to fit definite descriptive terms. Among the com- 













TABLE 6.—Correlation of Pathological Diagnosis in Forty-Three 
Patients with Hypertension and Results (Immediate) 
of Nephrectomy 
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moner findings could be listed (1) the vertical pelvis, (2) 
pelvis lying close to spinal column, (3) inflammatory 
changes in the calyces, (4) “bizarre” type of calyces, 
and (5) evidence of minimal degrees of pyelectasis and 
caliectasis. Among the less frequent descriptions were 
listed such things as (1) pelvis and calyces larger than 
one would expect for the size of the renal cortex, (2) size 










“atrophic” pyelonephritis the kidney may have been con- 
genitally small to start with, but we know of no way to 
decide this problem accurately. 

Among other acquired conditions that predispose to 
“atrophy” may be mentioned obstruction (with or with- 
Out infection), complete or partial vascular occlusion, 
infarcts, and stone (with or without infection). Primary 
vascular disease, such as benign and malignant nephro- 
sclerosis and glomerulonephritis, may be the underlying 
cause in some cases, but this usually is a bilateral lesion. 
Our study indicates that it is impractical and almost im- 
possible to attempt to distinguish these conditions—clini- 
cally, pathologically, or urographically—with any degree 
of accuracy. 

Although the unilateral hypoplastic or “atrophic” kid- 
ney is of importance as a cause of hypertension, as near 
as we can ascertain, the incidence of hypertension and 
the results of nephrectomy are approximately the same 
in every artificial group that we have been able to create 
(clinically, pyelographically, or pathologically). For this 
reason it would seem that it might be more sensible to 
forego any attempts at classification according to origin 
and clinical findings and instead to employ some common 
“blanket” term, such as “atrophic kidney” or “renal atro- 
phy,” to describe the unilateral small kidney, the cause of 
which is not apparent. 
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The iow cervical cesarian section may be safely em- 
ployed in the presence of sepsis. This statement is sup- 
ported by 140 consecutive transperitoneal cesarian sec- 
tions without a fatality in patients who were either 
potentially or actually infected. This has been accom- 
plished by the addition of modern chemotherapy. 


TRANSPERITONEAL CESARIAN SECTION VERSUS 
EXTRAPERITONEAL CESARIAN SECTION 

Prior to the advent of modern antibacterial therapy 
a succession of cesarian section techniques was devel- 
oped. Each supplanted the previous ones, and all made 
claims of superiority in minimizing postoperative sep- 
sis. The cesarian hysterectomy, for purposes of prevent- 
ing or controlling postoperative sepsis, has lost most of 
its adherents. A substantial number of physicians still 
prefer the extraperitoneal cesarian techniques when in- 
fection threatens or is actually present. Almost simul- 
taneous with the current revival of the extraperitoneal 
operations came the availability of effective chemother- 
apy. Sulfonamides and penicillin and other more recent 
antibiotics were found to be highly efficient, when used 
conjointly, in combating such forms of infection as post- 
operative peritonitis and puerperal sepsis. The advocates 
of extraperitoneal cesarian section thereupon included 
this form of protection against sepsis but, nevertheless, 
maintain it is particularly the surgical procedure that en- 
ables the septic patient to recover.! We saw no difference 
in the results of our extraperitoneal cesarian sections, re- 





Read before the Section on Obstetrics and Gynecology at the One- 
Hundredth Annual Session of the American Medical Association, Atlantic 
City, June 14, 1951. 

From the Obstetrical Departments of the Cook County, Mt. Sinai, and 
Edgewater hospitals and the Departments of Obstetrics and Gynecology of 
the University of Illinois, the Chicago Medical School, and Northwestern 
University. 

1. Cosgrove, S. A., and Waters, E. G.: Evaluation of Extraperitoneal 
Cesarean Section, Am. J. Obst. & Gynec. 52: 237 (Aug.) 1946. McCall, 
M. L.: Extraperitoneal Cesarean Section in the Profoundly Infected Pa- 
tients, ibid. 57: 520 (March) 1949. 

2. Mengert, W. F.: in discussion on Diekmann, W. J.; Bjork, F. J., 
and Aragon, G. T.: Cesarean Hysterectomy at the Chicago Lying-In Hos- 
pital, J. A. M. A. 187: 1017 (July 17) 1948. 

3. Settle, J. M., and Wilson, L. A.: Cesarean Section in Potentially 
Infected Patients Using Sulfathiazole in Uterus and Peritoneal Cavity, Am. 
J. Obst. & Gynec. 54: 801 (Nov.) 1947. 

4. Portes, L., and Mayer, M.: Note sur l’emploi de la pénicilline dans 
les Opérations Césariennes en cas d’infection amniotique, Gynec. et obst. 
45: 508, 1946; abstracted, Year Book of Obstetrics and Gynecology, 
Chicago, The Year Book Publishers, Inc. 1947, p. 178. 

5. Perez, M. L.: Les Sulfamides par voie intra-péritonéale a titre 
prophylactique dans la chirurgie obstétricale des cas impurs, Gynec. et. 
obst. 46:5, 1947; abstracted, Year Book of Obstetrics and Gynecology, 
Chicago, The Year Book Publishers, Inc., 1947, p. 179. 

6. Douglas, R. G., and Landesman, R.: Sulfadiazine and Penicillin 
Prophylaxis in Cesarean Section, Am. J. Obst. & Gynec. 56: 422 (Sept.) 
1948; Recent Trends in Cesarean Section, ibid. 59: 96 (Jan.) 1950. 

7. McDonald, R. P.: Reevaluation of Low Cervical Cesarean Section, 
Texas J. Med. 44: 460 (Oct.) 1948. ’ 

8. Bazan, J.; Uranga Imaz, F. A., and Schiavo, C. D.: La cesarea en 
el caso impuro (a través de 1138 observations), Bol. Soc. obst. y ginec. 
Buenos Aires 27: 571, 1948. 

9. Dantuono, L. M.: Cesarean Section After Prolonged Labor: Influ- 
ence of Prophylactic Sulfonamide and Penicillin Therapy on Operative 
Procedure and End Results, Am. J. Obst. & Gynec. 60: 1298 (Dec.) 1950. 

10. Kobak, A. J.; Fields, C., and Turow, D. D.: Prophylactic Chemo- 
antibiotic Therapy and Low Cervical Cesarean Section in Potential and 
Actual Infections, Am. J. Obst. & Gynec. 60: 1229 (Dec.) 1950. 


gardless of whether the peritoneum was accidentally 
opened. In fact, one patient on whom an elective extra- 
peritoneal cesarian section was performed had severe 
postoperative sepsis and ileus, even though the peritoneal 
cavity was not disturbed. Mengert ° has cited a maternal 
death following an extraperitoneal cesarian section in 
which autopsy revealed peritonitis but no peritoneal in- 
jury. It is therefore doubtful that this technique could 
be the intrinsic source of the better postoperative results. 
Recently Settle and Wilson,* Portes and Mayer,’ 
Perez,° Douglas and Landesman,® McDonald,’ Bazan 
and his associates,* and Dantuono ® advocated the low 
cervical cesarian section when the patient’s resistance is 
bolstered by the protective administration of antibacterial 
agents. In the cases they reported the patients had pro- 
longed labors and ruptured membranes for many hours. 
Heretofore the danger of severe postoperative sepsis and 
maternal death virtually contraindicated transperitoneal 
cesarian sections in such patients. The acid test for the 
efficacy of chemotherapy is its application in conjunction 
with the low cervical cesarian in patients having intra- 
partum sepsis. Recently we reported a study *° of 100 
low cervical cesarian sections performed on such pa- 
tients. Previously they would probably have been sub- 
jected to a cesarian hysterectomy or an extraperitoneal 
cesarian section, or, possibly, a mutilating operation 
would have been performed on a dead fetus. Forty-seven 
patients with intrapartum sepsis were included in this re- 
port, and five of these had been in labor for a long period 
before admission to our service. The results were no ma- 
ternal deaths, a surprisingly mild recovery in most in- 
stances, and no postoperative peritonitis; this could 
leave no other conclusion but that this new trend in the 
management of septic or potentially infected patients 
during labor has a valid basis for its continuation. 


PROLONGED LABOR AS RELATED TO CESARIAN SECTION 

The incidence of prolonged labor (24 hours or longer) 
at the Cook County Hospital is 1 to 2%. When it was 
demonstrated that use of penicillin combined with sul- 
fonamides (and occasionally streptomycin) assured the 
recovery of patients unable to be delivered otherwise, the 
incidence of transperitoneal cesarian sections reached 
15% in cases of prolonged labor. In the past three years 
the incidence of low cervical cesarian sections among 
patients potentially or actually infected amounted to ap- 
proximately 0.3% of all patients delivered in the Cook 
County Hospital Obstetrical Services. 

Obstetric judgment in its finest form is needed when 
dystocia is present. To begin with, it is not easy to fore- 
tell dystocia when obvious fetopelvic disproportions and 
malpresentations have been screened out. Furthermore, 
constriction ring dystocia is more prevalent in these cases. 
A borderline disproportion in itself is difficult todiagnose, 
but, when masked by the presence of dysfunctional uter- 
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ine action, it becomes a challenge to the obstetrician. 
Roentgenographic pelvimetry is of questionable value. 
Mckelvey,'! a proponent of this type of mensuration, has 
pointed out that the information thus obtained cannot 
decisively separate patients who will need a cesarian sec- 
tion from those certain to deliver vaginally. There is a 
doubtful range in all planes of the pelvis that prevents 
such precision. With the application of antibacterial 
agents, a full test of labor can now be given without nul- 
lifying the safety of a transperitoneal cesarian section 
when it later becomes necessary. The following two cases 
exemplify this. 

Case 1.—M. W., a white primigravida, 17, had an artificial 
rupture of the membranes after 30 hours of labor. The cervix 
was completely dilated in 34 hours. Three attempts at forceps 
delivery were unsuccessful. It was then noted that the head fitted 
the bony pelvis very tightly. Roentgenographic pelvimetry re- 
vealed the transverse of the midplane to be 9.1 cm. The patient 
was delivered by a low cervical section after 42 hours of labor. 
She had fever for two days, with a peak of 102 F on the day of 
delivery. The patient left the hospital on the 16th day with her 
baby, who weighed 7 Ib. 542 oz. (3,340 gm.) at birth. She was in 
good condition. 

Case 2.—M. S., a white primigravida, 29, was told by an 
orthopedic surgeon that her pelvis was not normal. A roent- 
genogram of her pelvis during gestation was reported as showing 
“spondylolisthesis of the first degree.” The attending obstetrician 
could not corroborate this digitally, and it was decided, therefore, 
to give the patient a test of labor. The membranes ruptured two 
hours before the onset of labor. The cervix was completely dila- 
ted in 1914 hours. After two hours of good contractions with no 
progress, a vaginal examination revealed that the head was 
tightly pressed against the bony portion of the midpelvis, with the 
dependent portion of the presenting fetal head, at 2+ to 3+ sta- 
tion. The patient was thereupon scheduled for an abdominal 
delivery, but the operation had to be delayed until the completion 
of a surgical emergency that was scheduled earlier. Thus a low 
cervical cesarian section was performed with the patient under 
spinal anesthesia after 25 hours of labor. The patient received 
penicillin and streptomycin preoperatively and postoperatively. 
There was no postoperative morbidity, and on the ninth day the 
patient was discharged with a normal baby, who weighed 7 Ib. 
15 oz. (3,630 gm.) at birth. 


Women infected and neglected still come to our ob- 
stetric service for delivery, despite medical education in 
maternal welfare and community teaching.'* Patients 
who have prolonged labor and whose labor continues 
for long periods after rupture of the membranes become 
potentially or actually infected.'* Regardless of the ulti- 
mate manner of delivery, the obstetrician must be mind- 
ful of keeping the patient in the best possible condition. 
For this purpose periods of rest by sedation and fluid bal- 
ance maintenance are very helpful. Dehydration and 
acidosis in the course of prolonged labors are factors in 
causing temperature elevation. Blood transfusions are 
particularly valuable for increasing the patient’s chances 
for recovery. The anesthesia must also be carefully selec- 
ted in the best interests of both the parturient and the 
fetus. In addition to such supervision, the patient re- 
ceives chemotherapy prophylactically as soon as dystocia 
labor is regarded as even a remote possibility. 

The decision to perform an abdominal delivery should 
be made when it is obvious that labor is not progressing. 
This can be due to borderline pelvic disproportion or to 
the association of other factors, such as malpresentation 
or the development of a constriction ring. Dysfunctional 
uterine action frequently accompanies the foregoing 
complications, but it also can be the only obvious reason 
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for the prolonged labor. In the latter instance, rupture of 
the intact membranes is indicated. If this does not im- 
prove the contractile action of the uterus satisfactorily, 
oxytocin injection (pitocin®) may be given hypodermic- 
ally in small doses repeated every 20 minutes, or in- 
travenously in a highly diluted mixture.'* Failure of 
oxytocics to bring about an effective uterine action oc- 
casionally occurs; if this happens, a cesarian section 
should be done if conditions for Duhrssen’s incisions of 
the cervix and forceps delivery are not favorable. Too 
long a delay in the performance of a cesarian section 
when parturients failed to be benefited by intravenous 
administration of oxytotin injection was a contributory 
factor in the neonatal deaths of two infants. 

Carefully taken cultures reveal that the bacteria caus- 
ing puerperal or postoperative sepsis seldom belong to 
a single species of micro-organism. Frequently, patho- 
genic bacteria are found as mixed groups, possibly con- 
sisting of gram-negative bacilli of the intestinal group or 
gram-positive cocci and bacilli. To counteract these bac- 
teria more than one antibacterial agent should be em- 
ployed. Penicillin, the safest and most dependable anti- 
biotic, is weak in counteracting the effects of the 
gram-negative intestinal group bacilli; therefore, it 
should be supplemented by sulfadiazine or streptomycin 
to increase the chances of recovery. The use of two or 
more antibacterial drugs gives the patient the protection 
of their overlapping bacterial spectra, and these drugs act 
synergistically on the bacteria.'* However, there is evi- 
dence that certain antibiotics may even show antagonism. 
Chloramphenicol, for example, may interfere with the 
action of penicillin.'® Antibiotics must therefore be selec- 
ted carefully. 

Single long acting large doses of penicillin may be suf- 
ficient in the absence of intrapartum fever; however, with 
sepsis already present, antibacterial drugs should be used 
in large doses, frequently repeated throughout the 24 
hours of each day. In all cases the administration of anti- 
bacterial medications should continue postoperatively 
until the mother is afebrile for three full days. If a cesarian 
section is deemed necessary for a patient who has not 
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and administered at a rate of 1 drop every 2 seconds, or 50 to 60 cc. per 
minute. During the administration of oxytocin injection (hypodermically 
or intravenously), the patient must be constantly observed in order to 
check frequently the fetal heart rate and the character and frequency of 
uterine contraction. 

15. Lyons, C.: Antibacterial Therapy in Gynecologic Surgery and 
Pelvic Infections, in Meigs, J. V., and Sturgis, S. H., editors: Progress 
in Gynecology, New York, Grune & Stratton, Inc., 1950, vol. 2, chap. 10, 
pp. 724-738. 

16. Jawetz, E.; Gunnison, J. B.; Speck, R. S., and Coleman, V. R.: 
Studies on Antibiotic Synergism and Antagonism: The Interference of 
Chloramphenicol with the Action of Penicillin, A. M. A. Arch. Int. Med. 
87: 349 (March) 1951. 
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received the above recommended treatment the pre- 
operative management should be revised. Chemotherapy 
should be instituted at once. A patient so neglected needs 
time to bolster her resistance. The only exception to this 
would be signs of a threatened rupture of the uterus. 
Fluids should be administered intravenously while the 
patient is being rested by sedation. During this period the 
patient should receive large doses of antibacterial agents 
in combinations that will fortify her against the bacteria 
that usually cause puerperal infection. By treating the 
patient in this manner while the operation is temporarily 
deferred, a smoother postoperative convalescence and 
less febrile morbidity are achieved. Transfusions of whole 
blood are invariably given to infected patients prior to 
abdominal delivery. 


ANALYSIS OF FORTY TRANSPERITONEAL 
CESARIAN SECTIONS 


In the interval since our last report '° a period of 16 
months has elapsed, and we have added a second series 
of 40 cases. Twenty-four of the patients originated from 
our services at the Cook County Hospital and 16 from 
private hospital practice and consultations. Thirty-four 


Two Series of Potentially and Actually Infected Parturients 
Who Had Transperitoneal Cesarian Sections 
Ist Series 2nd Series Total 

Number of patients............ 10) 40 140 
Incidence of morbidity *....... 45 (45%) 9 (22.5%) 54 (38.6%) 
Actually infected patients...... 7 18 65 

ae 27 (574%) 5 (27.7%) 32 (49.2%) 
Potentially infected patients... 53 22 75 

DEE. cosdewesssncessaes 18 (33.9%) 4 (18.2%) 22 (29.3%) 
SE I ccc ouiccnewies 5 3 s 
Maternal deaths .............0¢ 0 0- 0 
EL). «dc éiieeeevceescéue 5 (5% 4 (10%) 9 (6.4%) 
ere 0 lt 1 
PPE, Sop ctdoeruetvedsanccs 0 0 0 


* Febrile postoperative morbidity. 
t Classical cesarian section. 


(35% ) had labors characterized by dysfunctional uterine 
action or inertia. The longest labor was 97 hours, and the 
longest interval between rupture of membranes and de- 
livery was 107 hours. Nine patients had one or more 
previous childbirths. In two of these patients the previous 
parturition was also dystocial. The most frequent indi- 
cation, singly or in association with other conditions, is 
dysfunctional uterine action (inertia). It was the only 
basis for a cesarian section in 19 cases; however, it oc- 
curred in association with brow presentation in 2 cases, 
with breech presentation in 5, with constriction ring in 3, 
and with cervical fibroid in 1. In 10 patients, borderline 
disproportions were the basic indication, but only 4 of 
this group had dysfunctional labor. Constriction ring was 
noted in five patients, but it was regarded as the basic 
reason for the cesarian section in only three. In the table 
a summary of data in this series of cases is compared to 
that in the past reported study. Eighteen patients were 
deemed actually infected and had intrapartum temper- 
ature elevations that ranged from 100 F (oral) to 104.2 
F (rectal). Five patients had foul and purulent amniotic 
fluid. Twenty-two patients were considered potentially 
infected, having labors and/or ruptured membranes of 
more than 24 and 12 hours respectively. In this group 
there were three cases in which forceps delivery failed. 
With two exeeptions, the convalescence of all mothers 
under this regimen was surprisingly mild. Only nine pa- 
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tients had morbidity. The longest period of morbidity 
was six days. This was in a patient who had adynamic 
ileus that lasted three days. One patient had a wound de- 
hiscence necessitating resuturing and a long hospita| Stay 
of 36 days. 

The morbidity in the current series of 40 cases is 
22.5% , as compared to 45% in the previous report. The 
table, which compares the two series, indicates that we 
now have had 140 cases without any mortality and that 
there is a definite tendency toward a decreased post- 
operative febrile morbidity. In the first report, with no 
precedent to guide us, we had to learn by trial and error, 
It is now definitely believed that it is not the type of cesar- 
ian procedure that minimizes the postoperative sepsis 
hazard but rather the medical management that bolsters 
the patient’s resistance, particularly chemotherapy. While 
we prefer the lower uterine segment procedure, the fol- 
lowing interesting case can be cited to demonstrate the 
gratifying effects of antibiotics in a grossly infected pa- 
tient who had a classical cesarian section. 

L. L., a Negro primigravida, 34, had an intrapartum tem- 
perature of 101.4 F. The membranes ruptured one hour before 
the onset of labor. The labor was dysfunctional and could not 
be altered favorably by intravenous oxytocin injection adminis- 
tration. Penicillin was administered eight hours prior to the per- 
formance of a cesarian section. The amniotic fluid became puru- 
lent and had a foul odor. A cesarian section was scheduled after 
31% hours of labor. The bladder, catheterized preoperatively, 
was at a high level and was inadvertently opened. After this was 
sutured, it was deemed wiser to perform a classical cesarian sec- 
tion. The patient received whole blood on two occasions, and 
penicillin and streptomycin were given in large doses. She was 
out of bed on the 3rd postoperative day, had no febrile mor- 
bidity, and left the hospital with a normal baby on the 11th day. 
Examination of the afterbirth revealed a moderate degree of 
placentitis. 

SUMMARY AND CONCLUSIONS 

A low cervical cesarian section, when indicated, equals 
any other procedure in assuring the patient’s recovery 
when potential or actual infection is present. We believe 
the absence of postoperative septic mortality was due to 
the medical management and not to the particular cesar- 
ian section procedure used. Although antibacterial ther- 
apy, prophylactic or otherwise, is most important, previ- 
ously established adjuncts of management must be 
utilized. Two or more antibacterial drugs were used with 
good effect. The administration and dosage of penicillin 
varies with the presence of potential or actual infection. 

These conclusions are the result of a study of 140 con- 
secutive parturients who were potentially or actually in- 
fected. The absence of any maternal mortality and a satis- 
factory postoperative recovery lead to the conclusion 
that this type of management yields the best results. 


25 E. Washington (Dr. Kobak). 





Psychotherapy in General Practice.—There are many levels of 
psychotherapy, most of which the general practitioner can work 
at with assurance. We might use three large categories for illus- 
tration: (1) diminution of external pressures by rearranging the 
life situation when possible; (2) support by reassurance, ventila- 
tion, suggestion, discussion, re-evaluation, and re-education; (3) 
more thorough examination of those personality conflicts in 
which the causes are not known to the patient. Only this latter 
group may require the help of a psychiatrist if they do not 
benefit from other measures. Henry W. Brosin, M.D., Psycho- 
therapy for the General Practitioner, The Pennsylvania Medical 
Journal, January, 1952. 
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The fundamental cause of rheumatic fever remains 
obscure; nevertheless, progress is being made in conquer- 
ing this disease, a leading killer of school age children and 
a leading cause of cardiac crippling in youth and young 
adults. The significant observation ' that active rheumatic 
involvement may be “nipped in the bud” by the early 
administration of corticotropin (ACTH) or cortisone 
places even greater responsibility on the practicing phy- 
sician. Practically all children acutely ill with rheumatic 
fever are first seen in the home or the office; hence the 
path is clear—every physician who sees children in his 
everyday practice must be thoroughly familiar with all 
clinical aspects of acute rheumatic fever and must be 
constantly on the alert for its occurrence. 


MANIFESTATIONS 


The first objective is to become increasingly familiar 
with the early manifestations of the disorder. Few dis- 
eases approach rheumatic fever with respect to variety as 
well as variability in intensity of the signs and symptoms. 
The peak age of onset is about 6 to 8 years; however, 
onset may occur throughout school age (5 to 15 years). 
I have made an attempt, on the basis of data previously 
collected,” to list the manifestations of rheumatic fever 
and estimate their approximate incidence at the onset and 
during and after the course of the disease (table 1), i. e., 
the acute and subacute activity, periods of likelihood of 
recurrences, and residual cardiac damage. 

Pain is a particularly significant manifestation. Al- 
though typically it is present in the region of the joints, it 
may occur in the abdomen, chest, and various muscle 
groups. When joint pain is associated with swelling, red- 
ness, and tenderness, as in migratory polyarthritis, the 
disease is readily recognized. About one-fourth of the 
attacks have this type of manifestation initially, whereas 
about two-thirds of patients at some time or other will 
have polyarthritis. Mild arthritis or myositis, or even 
tenosynovitis, occurs with about the same frequency, 
although the symptoms may be so mild as to escape early 
detection by the parents. When the mild or vague pains 
occur in the region of the joints, especially those of the 
upper extremity, they are apt to be of rheumatic origin. 
The rheumatic pain is present often on awakening in the 
morning and frequently causes the child to limp but tends 
to disappear in the evening, when the child is in bed. The 
nonrheumatic pains associated with fatigue or postural 
derangements may be confusing. Fatigue pains are com- 
moner in somewhat younger children, are more pro- 
nounced after the child retires, and are improved usually 
when the involved region is massaged. Some of the so- 
called growing pains may be of rheumatic origin. Ab- 
dominal pain occurs frequently in children with rheu- 
matic fever and, when not associated with pain in the 
extremities or other findings suggestive of the disease, 
may be difficult to evaluate. At some time or other, about 
one-eighth of the children with acute rheumatic fever 
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have abdominal pain as the outstanding complaint. When 
pain in the region of the thorax is the chief complaint, it 
is usual to find other evidences of rheumatic fever. A 
general rule might be that, whenever a child of school 
age complains of pain, serious thought should be given 
to the possibility of a rheumatic infection as being 
causative. 

Rheumatic carditis is extremely variable with respect 
to incidence and severity of early manifestations. If one 
suspects the possibility of rheumatic fever, careful atten- 
tion must be given to the examination of the heart. Sig- 
nificant features are development of murmurs, systolic 
or diastolic; alterations in rhythm, such as tic-tac and 
gallop rhythms; changes in the magnitude of heart tones; 
development of friction rubs; and shifts in the size and 
configuration of the heart. When there is no evidence of 
congenital heart disease or renal disease, the develop- 
ment of signs of cardiac decompensation in the child must 
be considered as of rheumatic origin until proved other- 
wise. It is estimated that about 10% of children with 
rheumatic fever have a cardiac murmur without other 
evidences of the disease. 

Whether chorea minor is exclusively a manifestation 
of rheumatic fever is not known.* The incidence of re- 
sidual heart disease is less in patients whose illness is 
compatible with Sydenham’s chorea without other evi- 
dences of rheumatic fever than in those who likewise 
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have other manifestations of the disease. Nevertheless, 
from a practical viewpoint, the school age child who has 
the typical dystonia, muscle weakness, and emotional 
change should be considered as having rheumatic disease 
until proved otherwise. 


Subcutaneous fibroid nodules are said to be found in 
about 15% to 20% of patients with rheumatic fever at 


TABLE 1.—Outstanding Signs and Symptoms with Approximate 
Incidence of Manifestation at Onset, During, and After 
the Course of Rheumatic Fever 


Incidence, % 
ae a ars 
Manifestation At Onset Later 
Pain 
In extremities 
PORPGTOMTIEIS. ccccccccccccs 
Mild arthritis or myositis 
a ee ee 








ne ay eee eee © ee Few (2) 
PEN hike cu ieee as Gidbnisebaeed Kena ene conus Maie an adic ait 80 
PUNEEES WIE GHIRTHONMIONE..0.0cccccccccccdeveceecceses Many Many 
EO vic do ciedtkpecawcessces Few (2) 
Muffled tones or pericardial rubs.. - Few (2) 
IND «itis cuca vgae weed edebocsas au coo 25 
SER ES» SE ES ee eet, Coe OR Tee Many 10 
NS ool ncibeadscrese CidbEt So é bensdesbecediondeeke 25 DO 
ONES GNONE ROGUE 56 osc ccedncovvevesscscéess 2.5 20 
nc clea ened CL esos aber ninoueees is vee ried 2.5 12 
Miscellaneous (nephritis, pyelitis).....................05. 1 5 
Constitutional symptoms (anorexia, weight loss—or Many 90 


failure to gain—pallor, epistaxis, fatigability, upper 
respiratory infections, listlessness, fever, nervous- 
ness, swelling) 


some time or other over a period of years. The presence 
of the nodules is important from several viewpoints: 
First, they are almost pathognomonic of the disease; 
second, they usually occur in severely involved patients; 
third, they tend to occur during the subsiding phase of an 
acute attack. The frequency with which they are discov- 
ered seems to vary directly with the intensity with which 
they are sought. 

Erythema rheumatica (annulare) is the most typical 
of the skin manifestations of the disease, but erythema 
nodosum, erythema multiforme, purpura, petechiae, and 
urticaria may Occur. 

Although patients with rheumatic fever occasionally 
have symptoms compatible with acute glomerulonephri- 
tis, the interrelationship between the two diseases has not 
been delineated. Occasionally iritis, orchitis, pleuritis, 
pneumonitis, encephalitis, and other bizarre types of in- 
volvement are believed to be manifestations of rheumatic 
fever. 

The constitutional symptoms as indicated in table 1 
are important manifestations of rheumatic infection, and 
in some children the evidences of the disease may be 
no more definite than might be attributed to many other 
disorders. In a recent study LeBus and Panos * found that 
9 out of 10 of their patients with rheumatic fever had 
some One or combination of these symptoms. Epistaxis 
was a prominent symptom in 18% of 91 children studied 
by them. 
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27) 1943. 

6. Hansen, A. E.: Responsibilities of the Physician in the Problem of 
Rheumatic Fever in Children, Journai-Lancet 63: 138-141, 1943. 
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DIAGNOSIS 

Thorough familiarity with the manifestations of acute 
rheumatic fever is essential, as an unequivocal diagnosis 
cannot be made on the basis of laboratory tests. True 
enough, one may obtain assistance in arriving at a diag- 
nosis by evaluating the leukocyte and differential counts, 
erythrocyte sedimentation rate, Weltmann reaction, anti- 
streptolysin titer, antihyaluronidase, mucoproteins, anti- 
fibrinolysins, blood culture, electrocardiographic trac- 
ings, roentgenographic studies, vital capacity, venous 
pressures, and biopsy. The final diagnosis, however, rests 
on the interpretation of the various clinical findings. The 
patient’s failure to react favorably to administration of 
sulfonamides or antibiotics may be significant in directing 
one’s thoughts to the possibility of rheumatic fever. Help- 
ful in this regard is the knowledge of disorders likely to 
be confused with acute rheumatic fever. 


DIFFERENTIAL DIAGNOSIS 

Some time ago, I reviewed various textbooks and peri- 
odicals; there were mentioned about 60 different dis- 
orders to be considered in the diagnosis of rheumatic 
fever and rheumatic heart disease. A study ° was made 
of the referring and admitting diagnoses for 271 children 
with rheumatic fever. Dr. Howard LeBus collected fur- 
ther data of this type, so that there are now availabie the 
records of 435 children who were admitted to the Uni- 
versity of Minnesota Hospitals and the University of 
Texas Medical Branch Hospitals. The diagnosis of rheu- 
matic fever had been made on admission in three-fourths 
of these children; however, it was apparent that in some 
the diagnosis should have been made earlier. The types 
of disorder that caused confusion in the remaining fourth 
of the children were as follows: appendicitis, 25% ; “ner- 
vousness,” 23% ; fulminating infection, 21%; low grade 
infection, 14%; poliomyelitis, 8%; osteomyelitis, 5%; 
sickle cell disease, 2%, and rheumatoid arthritis, 2%. 
Another approach ° to the problem of the differential 
diagnosis has been to study the diagnoses made for 
almost a thousand children admitted to the pediatric serv- 


TABLE 2.—Disorders Important in the Differential Diagnosis 
of Rheumatic Fever in Relation to Types of Manifestations 


Pain and Fever 
Appendicitis 
Poliomyelitis 
Osteomyelitis 

Nervousness 
Emotional disorder 

Fulminating infection 


Rheumatoid arthritis Leukemia 
Sickle cell disease Hodgkin's disease 
Meningococcemia Nephritis 


Hyperthyroidism Malnutrition 


Sepsis Bacterial endocarditis Pneumonia 
Low grade infection 
Sinusitis Infected tonsils and Brucellosis 
adenoids 


ice during one year to ascertain which conditions in- 
volved symptoms suggestive of rheumatic fever. In table 
2 are summarized the disorders found to be especially 
important as determined from the above two approaches. 

In some diseases the “therapeutic test” serves a valu- 
able purpose with respect to diagnosis. To some extent 
with reference to rheumatic fever, the effect of the admin- 
istration of salicylates has been of diagnostic value to the 
clinician. The question arises as to whether the use of 
corticotropin or cortisone might constitute another “ther- 
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apeutic test” in the diagnosis of rheumatic fever. Adreno- 
cortical hormone, directly or indirectly through the influ- 
ence of the pituitary adrenocorticotropic hormone, exerts 
nonspecific influences on fever, pain, and general well- 
being. From this viewpoint it seems that the adrenocor- 
tical hormone would be of limited usefulness diagnosti- 
cally. However, the reported spectacular recession of 
pain (also swelling and tenderness) in rheumatic poly- 
arthritis, associated with loss of febrile reaction, fall in 
erythrocyte sedimentation rate, and particularly the de- 
cline in evidences of early carditis, indicates that possibly 
there has been brought to the fore a new type of diagnos- 
tic tool as well as a therapeutic agent. As encouraging as 
the new hormonal therapy has been in early rheumatic 
heart disease, its effectiveness in well-established rheu- 
matic carditis has been disappointing. 

In many medical centers throughout the world, studies 
are now being made that eventually will clarify the thera- 
peutic role of adrenocortical hormone in rheumatic fever. 
Inasmuch as conditions vary in regard to important fea- 
tures of the disease from one part of the country to the 
other, some controversial conclusions may be expected. 
Until complete agreement is reached, what is to be the 
procedure for the physician seeing the child early in the 
illness at home, far removed from a medical center? 
Heretofore, it has been acceptable practice to pronounce 
the condition in a given case as “possible rheumatic fever 
and rheumatic heart disease,” and at the same time to 
adhere to recognized procedures in management. In ques- 
tionable cases the physician was allowed plenty of time 
to make his final decision regarding the diagnosis. In the 
event rheumatic fever was not responsible for the symp- 
toms, it was possible to allay parental fears and thereby 
prevent the creation of emotional problems that may be 
derived from the prospect of the particular child’s be- 
coming a “cardiac cripple.” 

The suggested procedure is (1) careful consideration 
of the details of the history and physical examination 
and (2) laboratory studies, including routine blood cell 
counts, erythrocyte sedimentation rate, and special labo- 
ratory studies if available. Of course, these steps are the 
same as for any other diagnostic problem. If the evidence 
points to the possibility of early rheumatic fever, it seems 
that one may give a “therapeutic trial” with corticotropin. 
The dangers of overdosage with adrenocortical hormone 
associated with prolonged administration are well known 
(full moon facies, acne, striae, lethargy, hirsutism, deple- 
tion of body potassium, sodium retention with water 
accumulation, and decreased resistance to infection). 
Because of the possible harmful effects, it is felt that the 
initial trial should be with minimal dosage for the shortest 
duration possible. At the present time it appears that 
0.010 or 0.015 gm. of corticotropin given every six hours 
intramuscularly for four to six days, and possibly up to 
10 days, should serve the purpose and still be safe for the 
average child. If evidence of early carditis is definite, one 
may give twice this amount for the first three days. 
Although the dosage is somewhat higher, cortisone has 
the advantage that it may be given orally. The child 
should be at complete bed rest. Temperature, pulse, res- 
piration, blood pressure, and body weight should be 
studied in conjunction with critical examination of the 
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patient with particular reference to the heart. If at all pos- 
sible, daily total eosinophil counts should be used for 
determination of therapeutic range of effectiveness. If the 
evidence of improvement is not clear-cut after such a trial 
period, every attempt should be made to have the child 
hospitalized for more detailed study. In the event a favor- 
able effect seems to have been obtained, with subsidenc 
of pain and fever, decreasing sedimentation rate, and dis- 
appearance of cardiac murmurs, then the follow-up care 
should be the same as for any other child afflicted with 
acute rheumatic fever. 
COURSE OF DISEASE 

Of major importance in caring for the child with rheu- 
matic fever is the evaluation of the status of activity of 
infection. Again, this is accomplished on the clinical basis 
by consideration of history, physical examination, and 
the results of laboratory studies. If we bear in mind the 
possibilities of the duration of an attack on the basis of 
past experiences, at least we may avoid one of the greatest 
dangers, namely, too early release of the patient from 
critical observation. Data from McCue and Galvin * have 
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Fig. 1.—Schematic representation of the variability in duration of early 
(first and second) attacks of rheumatic fever (McCue and Galvin"). 


been summarized and presented schematically (fig. 1) 
to show the extreme variability in an attack of rheumatic 
fever. In about one-third of the patients, the duration was 
less than four months. In about 20%, the duration was 
over one year with a small proportion having rheumatic 
activity three to five years. A rather extensive experience 
will be required for evaluation of the effect of the admin- 
istration of corticotropin on the average duration of an 
attack as well as the consequent degree of cardiac 
damage. , 

Experience with three children is summarized in figures 
2, 3, and 4 by my colleague Dr. R. W. Carabelle, to illus- 
trate some of the features of the effect of corticotropin 
therapy in rheumatic fever. 

A favorable effect was obtained in case | as indicated 
by cessation of joint pain, decrease in total white cell 
count, sharp decline in the erythrocyte sedimentation 
rate, and decrease in the area of the cardiac silhouette. 
No significant alteration was noted in the systolic murmur 
at the apex. In case 2 there was rapid disappearance of 
pain but no decided changes in the laboratory findings. 
The least one can say is that during this time interval the 
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cardiac status was not aggravated. In case 3, although 
there was some symptomatic improvement with respect 
to pain, fever, and evidences of heart failure, the other 
clinical and laboratory findings remained unaltered. This 
child had a severely damaged heart as a result of his first 
attack one year previously. 
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Fig. 2 (Case 1).—Graphic illustration of observations in an 11-year-old 
boy who had his initial attack of rheumatic fever with onset of poly- 
arthritis and fever six weeks before admission. He was given 0.06 gm. of 
corticotropin daily in four divided doses for a period of 10 days. (ESR, 
erythrocyte sedimentation rate.) 


MANAGEMENT 


Administration of corticotropin or cortisone does not 
seem to alter the over-all treatment of children with rheu- 
matic fever. The intake of potassium should be adequate 
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Fig. 3 (Case 2).—Graphic illustration of observations in a 12-year-old 
girl with onset of joint pain and fever four weeks before admission. She 
was given 0.06 gm. of corticotropin daily in four divided doses for a 
period of 10 days. When she was almost 4 years of age, the child had 
joint pains and the parents were informed by the family physician that 
She had a heart murmur. 








and excessive amounts of sodium chloride avoided. The 
following outline includes the major points in manage- 
ment of the patient who is kept under the care of the 
family physician. 
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ACUTE PHASE—SYMPTOMATIC 


Pain and Fever: bed rest, salicylates (0.10 to 0.15 gm. per 
kilogram of body weight), e. g., aspirin; nutritious diet: 
oxygen, especially with carditis; and comfort and secu; ity. 

Chorea Minor: bed rest, quiet environment, protection from 
injury, nutritious diet, and sedation (phenobarbital sodium 
is satisfactory usually). 

Decompensation: strict- bed rest, oxygen, sedation, jow 
sodium diet, diuretics, and digitalis. 

SUBSIDING PHASE—GRADUATED PHYSICAL EXERCISE 


Nutritious diet with iron and vitamin supplements, diver- 
sional therapy, physical therapy, educational program, 
positive program for increasing physical activity, psycho- 
logical conditioning to prevent overanxiety, and removal 
of foci of infection (use of sulfonamides or penicillin 
during such times). 


QUIESCENT PHASE—PREVENTION OF RECURRENCES 


Sulfonamide, penicillin or other antibiotics, nutritious diet, 
periodic examinations. 


From experiences with corticotropin in the treatment 
of rheumatic infection, there is every reason to believe 
that children so treated are likely to experience recurrent 
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Fig. 4 (Case 3).—Graphic illustration of observations in a 9-year-old 
boy with onset of severe migratory polyarthritis, fever, and dyspnea seven 
days prior to admission. He was given 0.06 gm. of corticotropin daily in 
four divided doses for 10 days. He had had his initial attack of rheumatic 
fever about one year previously. 


attacks. Only 20% to 30% of children afflicted with 
rheumatic fever have but a single attack. Although two 
or three attacks are usual, some patients apparently will 
have up to 10 or more different rheumatic episodes. The 
younger the child is at the time of the first attack, the 
longer is the period he or she is likely to have a recur- 
rence. The interval between attacks may be weeks or 
years, 67% of subsequent attacks occurring within three 
years and 80% within five years of an attack. 

In some parts of the country the problem of rheumatic 
heart disease has been made a community responsibility, 
with extensive programs in well-equipped hospitals and 
convalescent homes. In many of the states, the child 
handicapped with heart disease is eligible for assistance 
under the various state crippled children’s programs. In 
many convalescent homes and under organized programs 
of various types, the problem of prevention of recrudes- 
cences has been well worked out. Administration of peni- 
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cillin during the acute phase of beta hemolytic strepto- 
coccic infections, and also in the carrier state, has proved 
to be effective.* All too few practicing physicians have 
facilities for bacteriological study; hence the use of peni- 
cillia in this way has its limitations in actual practice. The 
effectiveness of continuous administration of penicillin ° 
or of other antibiotic agents, though encouraging, has not 
been evaluated adequately to warrant recommendation. 
An incidental factor to consider is that of expense. On 
the other hand, a considerable experience with the use 
of sulfonamides has been gained during the past 15 years. 
In a summary * of the work of several groups, it was 
found that, with daily sulfonamide administration for 
885 patient-years, there were 18 recurrent attacks. In 723 
patient-years of observation with control subjects, not 
receiving sulfonamides, there were 140 recrudescences. 
In most of the earlier studies sulfanilamide was em- 
ployed, but, in recent years, sulfadiazine seems to have 
become the drug of choice.'® For children up to 10 years 
of age, 0.25 gm. is given with the morning and evening 
meals; for children over this age the dose is 0.5 gm. Jack- 
son and co-workers '' have emphasized the importance 
of an adequate diet in the prevention of recurrences. 
CONCLUSION 
The physician plays a particular role in the problem 


of rheumatic fever in childhood by emphasizing the im- 
portance of adequate follow-up for the child with rheu- 
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matic fever. For all patients, including those who have 
been given corticotropin (ACTH) or cortisone for the 
treatment of early rheumatic fever, a prophylactic reg- 
imen should be instituted as soon as there are evidences 
that the activity of the infection has subsided. Recur- 
rences may then be greatly lessened, the incidence of bed- 
confining illness may be diminished, and the number of 
“cardiac cripples” may thus be reduced. From a con- 
sideration of the various phases of the rheumatic fever 
problem, one point is indisputable: the drive of medical 
science to discover the fundamental cause and cure of 
rheumatic fever must continue in order to conquer one of 
the most important problems of the childhood period. 
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Streptokinase and streptodornase are useful topical 
adjuncts in the surgical treatment of certain acute and 
chronic diseases. The properties of these compounds and 
the results of treatment have been reported in detail else- 
where. Streptokinase is a catalytic agent acting on a 
fibrin-lysing system present in the euglobulin fraction of 
human blood. The agent activates the fibrin-lysing sys- 
tem, which causes liquefaction of fibrin. Streptokinase 
also inhibits the change of fibrinogen to fibrin. Tests of 
streptokinase for protein give positive results. The sub- 
stance is rendered inert by trypsin and activated papain, 
does not act upon casein, peptone, or gelatin, and can be 
isolated from the dissolved fibrin clot after completion of 
liquefaction. Streptokinase is antigenic, and an antikinase 
may develop in human beings as the result of antecedent 
hemolytic streptococcic infection or prolonged treatment 
with streptokinase. Streptodornase is an enzyme having 
the capacity to hydrolyze desoxyribose nucleoprotein. 
Kunitz * has described the properties of streptodorna:e, 
which he called desoxyribonuclease. Streptodornase is 
well preserved if stored at about 4 C and has a specific 
action. In highly diluted solutions, the enzyme has little 
action. The optimum pH for activity ranges from 6.8 to 
8.2. Heat inactivates the enzyme rapidly, and exposure 
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to a temperature of 55 C for 15 minutes destroys more 
than 90% of the substance. The enzyme system requires 
catalytic activation by the magnesium or manganese ion. 
To maintain activity, the ampules containing the desic- 
cated mixture of streptokinase and streptodornase should 
be stored at a temperature of about 4 C. The material 
may be used in solution or as an ointment but must be 
stored properly. The contents of an ampule are readily 
soluble in 20 cc. of sterile isotonic sodium chloride solu- 
tion. Vigorous shaking should be avoided. When pre- 
pared, the solution should be used immediately or it will 
lose its potency on standing at room temperature, especi- 
ally in relation to streptodornase. When divided doses of 
an ampule are administered, the remainder is placed in 
a sterile container, fast-frozen, and stored in a deep freeze 





Read before the Section on Surgery, General and Abdominal, at the 
One-Hundredth Annual Session of the American Medical Association, 
Atlantic City, June 13, 1951. 

Reviewed in the Veterans Administration and published with the ap- 
proval of the Chief Medical Director. The statements and conclusions 
published by the authors are the result of their own study and do not 
necessarily reflect the opinion or policy of the Veterans Administration. 

From the Surgical Division, the Veterans Administration Hospital, 
Fort Howard, Maryland, and the Department of Surgery, the Johns Hop- 
kins University School of Medicine, Baltimore (Drs. Miller and Stafford) 
and the Department of Preventive Medicine, the Johns Hopkins University 
School of Medicine (Dr. Long). 















1486 STREPTOKINASE AND STREPTODORNASE—MILLER ET AL. 


until needed for therapy. In the process of thawing such 
tubes, heating above 35 C should be avoided. When used 
as an ointment, 100,000 units of streptokinase and 
60,000 units of streptodornase are incorporated in 10 cc. 
of lubafax,” a water-soluble base. The addition of anti- 
biotics to this suspension may prove useful to control 
surface infection. We have used 250 mg. of soluble 
crystalline aureomycin. The advantages of the use of such 
a mixture is readily appreciated in the treatment of super- 
ficial infections or burns. 
It must be emphasized that the enzymes do only two 
things when they are placed in proximity to the area of 
infection. Streptokinase causes the liquefaction of fibrin, 
and streptodornase causes the hydrolysis of desoxyribose 
nucleoprotein and desoxyribose nucleic acid. The healing 
of infected wounds is enhanced by the removal of these 
substances, but the use of the enzymes does not com- 
pletely eliminate the need for the application of the usual 
therapeutic surgical procedures. Streptokinase and strep- 
todornase are only surface acting compounds producing 
a selective chemical débridement of the infected wound. 
Since they are surface acting compounds, the best results 
have been obtained in cases in which complete exterioriz- 
ation of the infected area has been possible. If this is not 
possible owing to anatomic location, the means for drain- 
age should be as adequate as possible. Adequate circu- 
lation to the local area is necessary, since the fibrin-lysing 
system of the blood must be carried to the affected area, 
for streptokinase does not have the ability to lyse fibrin 
by itself. Likewise, streptodornase must be activated by 
magnesium or manganese ion, which comes from the 
blood stream. When necessary, the blood supply to the 
affected part may be improved by heat, by elevation to 
decrease edema, by blocking the regional portion of the 
sympathetic nervous system with procaine, or by sym- 
pathectomy. 
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Necrotic tissue, which prevents satisfactory contact of 
the enzymes with the constituents of the wounds to be 
hydrolyzed, must be removed. Sloughing tissue, in adqj- 
tion, may contain trypsin, which inactivates strepto. 
kinase. Slough is an excellent culture medium for bac. 
teria. Further, this dead tissue prevents proper contact of 
concurrently given chemotherapeutic or antibiotic avents 
with bacteria that may be buried in the slough. Normal 
reparative processes are inhibited by loculated collections 
of purulent material. Living leukocytes will not function 
in a pool of pus, since effective phagocytosis is obtained 
only when the leukocytes are in an ameboid state. The 
phagocytic activity of the leukocytes will be considerably 
enhanced by the removal of desoxyribose nucleic acid, a 
constituent of pus, which clumps leukocytes and prevents 
effective action. In like manner, the removal of fibrin per- 
mits better action of the leukocytes. The frequency of 
treatment will be conditioned by the severity of the infec- 
tion and the response to therapy. Badly infected lesions 
may be treated every four hours, while in less severe cases 
only one application of the enzymes daily may be re- 
quired. 

Toxic effects from application to external wounds have 
as yet not been seen. Minor headaches and aching have 
been seen more frequently in the instances in which 
closed spaces were treated. When put into a closed space, 
such as the pleural cavity or knee joint, streptokinase and 
streptodornase usually will produce an elevation of tem- 
perature that occasionally may be moderately high. The 
products of digestion are probably one cause for the 
elevation of temperature; a second factor is the direct 
result of the cleansing produced by these compounds. 
The lysis of fibrin and desoxyribose nucleoprotein from 
the walls of a closed space may release bacteria that have 
been imprisoned, for it is not uncommon to obtain posi- 
tive cultures after several days of treatment when pre- 
vious cultures have been sterile. Prothrombin times 
determined in persons treated with streptokinase and 
streptodornase did not show significant alteration from 
the normal. Hematomas and areas of ecchymosis were 
not seen. Bleeding was not produced by the topical appli- 
cation of these compounds. Success did not always follow 
the use of streptokinase and streptodornase, but the re- 
sults of treatment were uniformly good. A careful esti- 
mate of the situation must be made when effective action 
of the compounds is not obtained, because it is possible 
that some important obstacle to wound healing has been 
overlooked. The results in the treatment of pyogenic 
infections of the soft tissues were excellent. Those ob- 
tained in pyogenic osteomyelitis were encouraging, but 
sufficient time has not elapsed to permit a final analysis. 
Also, the results obtained in the treatment of extrapul- 
monary tuberculosis have been encouraging. 


REPORT OF CASES 


CasE 1.—A 26-year-old Negro was admitted to the ortho- 
pedic service of the Veterans Administration Hospital on May 
5, 1948, for a tuberculous spondylitis of the second and third 
lumbar vertebrae. A spinal fusion was performed, and the pa- 
tient was discharged on Jan. 26, 1949. He was seen at irregu- 
lar intervals and finally admitted to the surgical service with a 
psoas abscess of the right side on May 20, 1949. Incision and 
drainage, with release of about 300 cc. of purulent material, 
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were done on July 25. Tubercle bacilli were isolated from 
this pus after inoculation of it into a guinea pig. Strepto- 
mycin, 0.5 gm., was given intramuscularly twice a day from 
July 25 through Nov. 30 and from March 10, 1950, through 
June 1. Fifty thousand units of aqueous crystalline penicillin G 
was given intramuscularly every three hours from Aug. 4, 
1949, through Aug. 17 and from Oct. 1 through Oct. 15. Three 
hundred thousand units of crystalline procaine penicillin G in 
oil was given intramuscularly once a day from Oct. 16 through 
Nov. 10. Aqueous crystalline penicillin G, 50,000 units, was 
given intramuscularly every three hours from Dec. 18 through 
Dec. 22 and March 10, 1950, through April 6. One hundred 
thousand units of aqueous crystalline penicillin G was given 
intramuscularly every three hours from May 12 through May 
31. Another spinal fusion was done on Aug. 4, 1949, after which 
the patient was returned to the general surgical service for sec- 
ondary closure of the wound created for drainage of the psoas 
abscess. After this procedure was done, a small sinus tract 
persisted. A left psoas abscess, from which tubercle bacilli were 
eventually isolated, began to develop. Incision and drainage of 
this abscess was done on March 10, 1950. Streptokinase, 45,000 
units, and 15,750 units of streptodornase were put into the ab- 
scess cavity on March 13. Two further courses of streptokinase, 
135,000 units, and streptodornase, 47,250 units, were given on 
March 16 and 19. Cultures for other bacteria were sterile on 
March 22. The wound was closed secondarily on March 23, 
about two weeks after the initial incision. Healing of this 
wound was complete on April 9. The sinus on the right side, 
which had not been treated with streptokinase and strepto- 
dornase during this period, had not changed in appearance or 
character. The treatment of this sinus, which had been present 
since July 7, 1949, was started on March 28. An average of 
40,000 units of streptokinase and 19,000 units of streptodornase 
was placed in the sinus tract 18 times, at intervals of about two 
days, between March 28 and May 12, when the wound was 
closed secondarily. There was roentgenologic evidence that the 
sinus tract extended directly to the lumbar vertebrae at the site 
of the earlier spinal fusion. The persistence of the tract might 
be explained by this evidence. Healing was prompt, and the pa- 
tient was discharged on June 2, 1950. A follow-up report on 
May 23, 1951, revealed that the patient had remained well. 
CasE 2.—A 52-year-old Negro was admitted to the Veterans 
Administration Hospital on March 9, 1949, with a left gluteal 
abscess of about three months’ duration. Incision and drainage, 
with release of about 300 cc. of purulent material, was done 
on March 11. Culture and biopsy from the abscess showed 
tuberculosis. Fifty thousand units of aqueous crystalline peni- 
cillin G was given intramuscularly every three hours from 
March 11 through June 2. Streptomycin, 0.5 gm., was given 
intramuscularly twice a day from March 23 through May 7. 
The roentgenogram of the left hip showed a slight area of 
rarefaction in the greater trochanter, but further change had 
not occurred roentgenographically at the end of six weeks of 
observation. The tract became much smaller, and a secondary 
closure was done on May 26. A small draining sinus persisted 
until about the time of discharge, on June 27, 1949, but the 
wound healed finally. The patient was readmitted on Jan. 10, 
1950, for treatment of a mass in the left supraclavicular 
region. Biopsy from this area showed chronic inflammation. 
This wound healed well. During the patient’s stay in the hos- 
pital, a mass, which subsequently became fluctuant, developed 
in the left buttock at the site involved previously, upon the first 
admission. Incision and drainage of a large abscess was done on 
Feb. 20. Tubercle bacilli were isolated from the purulent mate- 
rial, Crystalline procaine penicillin G, 300,000 units in oil, was 
given intramuscularly twice a day from Jan. 24 through Feb. 6. 
Aqueous crystalline penicillin G, 100,000 units, was given intra- 
muscularly every six hours from Feb. 20 through March 4. 
Sulfadiazine, 0.5 gm., was given orally four times a day from 
Jan. 24 through Feb. 6. Streptomycin, 0.5 gm., was given intra- 
muscularly twice a day from Feb. 18 through April 10. Strepto- 
kinase, 90,000 units, and 30,500 units of streptodornase were 
applied topically to the wound three times between Feb. 23 
and Feb. 28. The wound became healthy and clean. The roent- 
genogram of the greater trochanter now showed definite irregu- 
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lar mottled areas of radiolucency. The greater trochanter was 
removed through a separate incision on March 7. The wound 
was closed primarily, and healing was uneventful. A secondary 
closure of the wound, resulting from the incision and drainage 
of the abscess, was done on March 27. The wound healed with- 
out complication, and the patient was discharged on April 10. 

CasE 3.—A 24-year-old Negro was admitted to the Veterans 
Administration hospital on June 14, 1950, with a severe bi- 
lateral tuberculous lymphadenitis, which began in Sept., 1949. 
Subsequently, tuberculosis of the right knee developed. The pa- 
tient was seen at another hospital and treated with strepto- 
mycin. Numerous small draining sinuses were present in the 
cervical area. The lymph nodes were markedly enlarged. The 
roentgenogram of the chest showed a minimal tuberculous 
lesion of the upper lobe of the right lung. Culture of the puru- 
lent material obtained from one of the cervical sinuses was 
sterile aerobically and anerobically for pyogenic bacteria but 
positive for Mycobacterium tuberculosis. Aqueous crystalline 
penicillin G, 50,000 units, was given intramuscularly every four 
hours from June 18 to June 21, when the dose was changed to 
100,000 units every six hours and continued to July 18. Strepto- 
mycin, 0.5 gm., was given intramuscularly twice a day from 
June 19 to July 24. Streptokinase, 20,000 units, and 9,500 units 
of streptodornase were injected into the sinuses in the right 
side of the neck on June 18 and June 20. A dissection of the 
lymph nodes of the right side of the neck was done on June 23. 
During the dissection, a collection of about 10 cc. of purulent 
material was evacuated from an area posterior to the sterno- 
cleidomastoid muscle and extending behind the carotid sheath 
toward the midline of the neck. Drainage was provided through 
one of the posterior sinus tracts. The main wound was closed. 
Streptokinase, 50,000 units, and 23,750 units of streptodornase 
were inserted into the posterior drainage tract on June 28 and 
June 30. A resection of the lymph nodes in the left side of the 
neck was done on July 10. A Penrose drain was brought out of 
the lower end of the wound, which was otherwise closed. Heal- 
ing of both wounds was uneventful. The patient was discharged 
from the hospital on July 26. 

Case 4.—A 25-year-old Negro was admitted to the Veterans 
Administration hospital on Dec. 12, 1950, with a mass 2.5 cm. 
in diameter over the right seventh rib at the costochondral junc- 
tion. Incision and drainage with evacuation of pus was done on 
Dec. 19. Biopsy at this time showed tuberculosis. Streptokinase, 
25,000 units, and 15,000 units of streptodornase were applied 
topically to the wound daily from Dec. 21 through Jan. 1, 1951. 
Streptomycin, 0.5 gm., was given intramuscularly from Jan. 2 
through March 8. Crystalline procaine penicillin G, 300,000 
units in oil, was given intramuscularly once a day from Jan. 7 
through Jan. 12, from Feb. 9 through Feb. 16, and from March 
5 through March 8. Four grams of paraaminosalicylic acid was 
given orally three times a day from Jan. 18 through March 8. 
A secondary closure was done on Jan. 2, with healing by Jan. 
15. The patient was transferred to the medical service for treat- 
ment of the pulmonary tuberculosis. The patient was again seen 
on April 26 for a mass about 2.5 cm. in diameter over the left 
seventh rib; this had been present for about one month. The 
wound on the right side was healed. Streptomycin, 1 gm., had 
been given intramuscularly twice a week, and 4 gm. of para- 
aminosalicylic acid had been given orally, starting on April 3, 
and was continued through the present period of treatment. An 
incision and drainage of the tuberculous abscess on the left side 
was done on May 8. Streptokinase, 18,750 units, and 6,250 
units of streptodornase were applied topically to the wound on 
May 10 and May 11. The wound was healed by May 23 and 
did not require secondary closure. The patient was transferred 
to the medical service for further treatment of his pulmonary 
tuberculosis. 

CasE 5.—A 15-year-old Negro was admitted to the Balti- 
more City Hospital on Oct. 4, 1950, with tuberculosis of the 
vertebral column present for about 10 years. He was emaciated, 
underdeveloped, and paraplegic. A pronounced kyphosis and 
a sinus with copious purulent drainage were present over the 
midthoracic portion of the vertebral column. Roentgenograms 
showed destruction of the 4th, Sth, 8th, 9th, and 10th thoracic 
vertebras and the lower four right ribs. Streptomycin, 1 gm., 
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was given intramuscularly every three days from Oct. 10 to 
Oct. 24. The amount was changed to 0.25 gm. every three hours 
from Oct. 24 to Oct. 29, when it was shifted to the original 
dosage. Paraaminosalicylic acid, 3 gm., was given orally 
three times a day, starting on Oct. 24, and is still being given. 
Aqueous crystalline penicillin G, 50,000 units, was given intra- 
muscularly every three hours from Oct. 24 through Nov. 2. 
The four involved ribs were removed, and a large paravertebral 
abscess was drained on Oct. 23. The patient was put into a 
body cast. He improved considerably during the next few 
months and gained weight. The paraplegia became less severe. 
Drainage from the wound, which had an unhealthy look, with 
pale, edematous granulation tissue, persisted. It was felt that 
treatment with streptokinase and streptodornase might aid in 
obliterating the residual soft tissue cavity and that a fusion of 
the vertebral column might then be undertaken safely. Strepto- 
kinase, 50,000 units, and 25,000 units of streptodornase were 
inserted through a catheter into the wound twice a day, starting 
on Jan. 28, 1951. Digestion was allowed to proceed for four 
hours, and then air vent suction was provided to remove the 
products of disintegration until the time for the second instil- 
lation, when the cycle was repeated. Therapy was continued 
until Feb. 2!, when the catheters were withdrawn. The wound 
responded well to treatment. The abscess cavity shrank from 
about 150 cc. to almost nothing. With healing of the wound 
and during treatment with enzymes, spinal fusion from the 
seventh thoracic through the first lumbar vertebra was done on 
Feb. 13. Further fusion was contemplated at a later date. The 
Operative wound and the wound made to remove the ribs and 
drain the abscess healed. The paraplegia has disappeared. The 
patient is still in the hospital for further therapy. 

CasE 6.—A 30-year-old Negress was admitted to the Balti- 
more City Hospital on March 7, 1951, for back pain of about 
eight years’ duration but which had been more pronounced 
during the past six months. A tuberculous abscess was found 
in the right giuteal region. Incision and drainage was done on 
March 14. The right sacroiliac joint was determined to be the 
primary source of infection. The operative wound, which was 
closed without drainage, healed by primary intention. Strepto- 
mycin, | gm., and aqueous crystalline penicillin G, 300,000 
units, were given intramuscularly twice a day from March 14 
to April 2. Streptomycin, 1 gm., was given intramuscularly 
every three days from April 2 and is still being given. An 
extra-articular fusion of the right sacroiliac joint was done on 
March 29. The wound did not heal. Purulent material was 
noted in the wound on April 4 and was still present at the time 
therapy with streptokinase and streptodornase was started on 
April 24. The wound at this time was about 4 cm. in length 
and 4 cm. in depth, extending to the site of fusion. A polythene 
tube was placed into the wound and covered with a nylon pack. 
Streptokinase, 16,600 units, and streptodornase, 8,300 units, 
were injected into the tube every four hours until May 9, when 
the tube and pack were removed. The wound had decreased 
considerably in size and closed on May 21. 

Case 7.—A 17-year-old Negro was admitted to the Balti- 
more City Hospital on April 11, 1951, with a history of having 
a tuberculous cervical lymphadenitis for about one year. An 
incision and drainage of a tuberculous abscess had been done 
on June 7, 1950. An excision of a mass of tuberculous lymph 
nodes was done on July 7. A secondary closure and application 
of a split skin graft was done on Aug.14. The wound healed, 
and the patient did not have further difficulty until April 2, 
when a sinus just below the left angle of the mandible was 
noted. Streptomycin, 1 gm., was given every three days from 
April 13 to April 23, when the dose was increased to 1 gm. 
a day until May 11. Three grams of paraaminosalicylic acid 
was given orally three times a day from May 8 through May 13. 
The wound did not show any signs of healing with strepto- 
mycin and paraaminosalicylic acid treatment. An incision and 
drainage of the tract was done on April 23. A polythene tube 
was placed into the wound and was covered with a nylon pack. 
Streptokinase, 16,600 units, and streptodornase, 8,300 units, 
were injected through the catheter every four hours from April 
24 through May 1. The wound improved considerably during 
this period. The catheter and pack were removed on May 1. 
A mixture of streptokinase and streptodornase in lubafax® 
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with aureomycin was applied to the wound twice daily from 
May 2 through May 7. A secondary closure of the wound Was 
done on May 8. A section of a small polythene tube wa; place, 
under the closure through a small stab wound. Streptokinase. 
25,000 units, and 12,500 units of streptodornase were injected 
through the catheter twice a day on May 9 and May !0. The 
catheter was removed on May 11. Healing was by primary 
intention. The patient was discharged from the hospital op 
May 15. 
COMMENT 

The use of streptokinase and streptodornase wil! per- 
mit the surgeon greater security in the drainage of tuber- 
culous abscesses. Although it would seem to us that such 
accumulations of pus delay healing, many surgeons are 
unwilling to drain such abscesses for reasonable fear of 
secondary infection and consequent deterioration of the 
patient. The results obtained so far indicate that such fear 
is not justified. The removal of thick purulent material 
from the walls of the cavity accomplished by the use of 
the enzymes will allow greater penetration and more 
effective action of antibiotics given either systemically or 
locally. 

Since streptokinase and streptodornase are compounds 
having a surface action only, the best results are achieved 
when exteriorization is as complete as possible. The sur- 
face action of the compounds is a relative disadvantage 
in the treatment of infections of bone, where penetration 
of the dense matrix is poor. The use of the compounds is 
still indicated, but care must be exercised to place the 
compounds in the area of infection, and the duration of 
the treatment is longer. To date, 19 patients with tuber- 
culous infections, of which 14 infections were severe, 
have been treated by these methods. These include 4 
patients with tuberculous empyema, 5 patients with 
tuberculous lymphadenitis, and 10 patients with some 
manifestation of tuberculosis of the bones, joints, or ten- 
dons. In 16 of these, the tuberculous infection has been 
controlled, and all wounds and sinuses are healed. The 
remaining three persons had advanced, progressive tuber- 
culosis. Local improvement was obtained in each of 
these, but the systemic progress of the tuberculosis con- 
tinued with fatal result. 

Care must be taken when streptokinase and strepto- 
dornase are used in the treatment of tuberculous empy- 
ema in the presence of a bronchopleural fistula. Thick 
pus in the empyema space is rapidly converted into thin 
material, which lends itself to ready aspiration or drain- 
age. The enzymes, together with aspiration or drainage, 
will prepare the empyema cavity for successful subse- 
quent thoracoplasty. The thick visceral pleura, which 
becomes well organized and relatively avascular, does 
not lend itself to chemical solution. Since thick pus in the 
empyema space is made thin by streptokinase and strep- 
todornase, spread of the infection may easily occur in the 
presence of a bronchopleural fistula. This complication 
has not been seen in two instances, but enzymatic therapy 
in the presence of fistula must be undertaken with caution 
and followed as rapidly as possible by surgical collapse 
if an unyielding roof of bone is present. Experience with 
two instances demonstrated that fibrinous adhesions may 
be dissolved but that lysis of organized adhesions or 
adhesions containing collagen will not result from 
therapy. 
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SUMMARY 
The rapidity of healing that is afforded by surgical 
drainage of tuberculous abscesses when it is combined 
with the use of streptokinase and streptodornase offers a 
more satisfactory way of treating these lesions than older 
conservative methods. Streptokinase and streptodornase 
must be used purely as adjuncts, however, to other thera- 
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peutic measures. The compounds have no effect upon 
living tissue and the use of these enzymes facilitates the 
formation of healthy granulation tissue. If spontaneous 
closure of wounds does not occur rapidly, secondary 
closure may then be carried out. 


Veterans Administration Hospital, Fort Howard, Md. (Dr. 
Miller). 








The purpose of this communication is to report our 
experiences over a period of 2 years with the use of 
corticotropin (ACTH) and cortisone in a selected group 
of patients with ulcerative colitis. Studies were directed 
to determine the effectiveness of hormone therapy in 
inducing a remission in the disease. The possibility of 
sustaining the remission by long-term maintenance ther- 
apy and repeated courses of hormone treatment was in- 
vestigated. Corticotropin therapy was begun in the first 
patient of this series (O. D.) on Oct. 2, 1949. 

The use of corticotropin in ulcerative colitis is predi- 
cated on its effectiveness in reducing the extensive in- 
flammatory tissue reaction that characterizes the disease 
and in diminishing the systemic and toxic manifestations 
of infection. Hormonal inhibition of fibroblastic prolif- 
eration with the possible prevention of fibrosis and stric- 
ture formation were additional indications. The dramatic 
increase in appetite and sense of well-being, which often 
characterize the administration of corticotropin and cor- 
tisone, might be anticipated to be of incalculable value 
in the treatment of these debilitated, anorexic malnour- 
ished patients. 

Remissions have been induced by hormone therapy in 
a wide variety of systemic diseases involving mesen- 
chymal tissue or in which an antigen-antibody type of 
reaction may be implicated. The occurrence of polyar- 
thritis and the extensive mesenchymal involvement of the 
colon observed in this disease offered further incentive 
to this study. 

Since the fecal lysozyme titer appears to reflect the 
activity of the ulcerative process,’ the effect of hormone 
therapy on the fecal lysozyme level was integrated with 
the clinical course of the disease. 


METHOD OF STUDY AND TREATMENT 


The psychological effects of a new form of treatment were 
minimized whenever possible. The patients were given parenteral 
placebos in many instances before hormone therapy was begun 
and were not informed of the change in medication. A moder- 
ately unrestricted, bland diet was maintained unaltered through 
the control and treatment periods. All medication except the use 
of phenobarbital sodium was discontinued during the period of 
study. 

In view of the spontaneous remissions that may occur in this 
disease, corticotropin and cortisone therapy was restricted to 
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patients with severe intractable ulcerative colitis. Eight patients 
were selected who were almost completely incapacitated and had 
not responded to an adequate control period (one to four 
months) of good medical management, which included the use 
of antibiotics, detergents, prolonged bed rest, diet, and blood 
transfusions, with psychotherapy and the usual supportive 
treatment. 

Six of the eight patients were acutely ill with intractable 
bloody diarrhea (8 to 15 evacuations daily), abdominal pain, 
tenesmus, anorexia, profound weight loss, fever, leukocytosis, 
and anemia. Two patients were chronically disabled by frequent 
uncontrollable, blood-tinged evacuations, moderate weight loss, 
abdominal distress, and anorexia. The sigmoidoscopic examina- 
tion demonstrated a diffusely ulcerated, freely bleeding, friable 
mucosa, and the roentgen studies revealed extensive involvement 
of the colon and rectum. 

Laboratory studies included determinations of the blood 
eosinophil count,? urinary 17-ketosteroids, as well as the sedi- 
mentation rate, serum proteins, fasting blood sugar, blood car- 
bon dioxide, serum chlorides, hematocrit, hemoglobin, and white 
cell count. 

The consistency, appearance, and number of stools were re- 
corded daily, and the stools were analyzed for occult blood. The 
appearance of the colon was studied by repeated proctosig- 
moidoscopic and roentgen examinations. The fecal lysozyme 
titer * was determined at frequent intervals prior to, during, and 
after corticotropin therapy. 

Objective criteria for remission consisted of control of diar- 
rhea, decrease in fecal blood, fall in lysozyme titer, disappear- 
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ance of fever, decrease in sedimentation rate, increase in body 


weight, and definite sigmoidoscopic evidence of healing. 


Corticotropin was administered in doses of 20 to 40 mg. intra- 
muscularly at six-hour intervals for periods of three to eight 
weeks, depending on the requirements and clinical response of 
each patient. At the end of treatment, the dose was reduced 
gradually over a period of five to seven days. Antibiotics such as 
penicillin, in doses of 300,000 to 400,000 units daily, were ad- 


ministered to some patients for four to five days during this 
period before the hormone therapy was discontinued. All pa- 
tients were maintained on a limited salt and fluid intake and 


were given 0.9 gm. of potassium chloride three times daily. 


During the past year corticotropin was administered intraven- 


cusly over an 8 hour period daily as a solution containing 20 
mg. in 500 cc. of dextrose in water. 

Cortisone was administered orally in one or more courses ii 
doses of 100 to 125 mg. twice daily for 10 to 21 days, with’ a 
gradual reduction in dosage for five to seven days before the 
treatment was terminated. One patient received a total of 10.85 
gm. of cortisone over a period of 77 days, as a form of long- 
term maintenance therapy (table 1), which was followed by 56 
days of corticotropin therapy. 
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The characteristic euphoria and increase in appetite 
were noted in the successfully treated patients within the 
first week of therapy. These symptoms were associated 
with a prompt disappearance of the fever and a fall in the 
sedimentation rate and fecal lysozyme titer. 

The initial response to hormone therapy was consid- 
ered excellent in three patients, good in two, fair in two. 
anc poor in one patient, who demonstrated no thera- 
peutic effect. 

The prompt effect of corticotropin therapy in inducing 
a symptomatic remission is demonstrated by patient 
B. B., a 41-year-old woman who had been semi-invalided 
for seven years with intermittent diarrhea, anemia, fever, 
and weight loss. Four months prior to admission, a large 
draining perianal fistula developed, associated with per- 
sistent diarrhea of 6 to 12 bloody mucoid evacuations 
daily, crampy abdominal pain, fever, chills, anorexia, 
and a weight loss of 16 lb. (7.3 kg.). Within one week 


TABLE 1.—Corticotropin and Cortisone Therapy in Ulcerative Colitis 
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RESULTS 


Symptomatic Improvement.—A definite and occasion- 
ally dramatic remission was observed in five of the six 
patients with ulcerative colitis treated with corticotropin 
or cortisone during the acute phase of the disease. A simi- 
larly satisfactory remission occurred in the two patients 
with intractable diarrhea in the chronic phase. Unrelent- 
ing diarrhea, which had persisted for many months in 
spite of previous therapy, decreased significantly within 
the first two weeks of treatment and was usually brought 
under complete control within two to three weeks if the 
dosage of corticotropin or cortisone was adequate (table 
1). There was an accompanying diminution or disap- 
pearance of blood in the stools, with marked relief of 
abdominal pain and tenesmus. One patient (L. B.) failed 
to respond to treatment. 


of corticotropin therapy the diarrhea subsided, so that 
there were only two to iour semiformed evacuations daily, 
and the patient experienced a sense of well-being and a 
remarkable increase in appetite. Two weeks after therapy 
was instituted, the nocturnal diarrhea and abdominal dis- 
tress disappeared, and the stools became formed and were 
free of gross blood. The temperature, which had varied 
from 99 to 102 F daily, fell to normal within two days 
of treatment, and the sedimentation rate fell from 49 mm. 
per hour to 10 mm. within one week after the therapy 
was begun (fig. 1, table 1). 

The perianal fistula decreased rapidly from 10 mm. in 
diameter to 6 mm. within three weeks of treatment. The 
drainage from one fistula diminished considerably, and 
the fistula regressed further to 2 mm. in diameter at the 
end of six weeks. 
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A similarly dramatic effect was observed in patient 
Q. D., who complained of fecal incontinence for four 
months, with 10 to 18 blood-stained watery evacuations 
daily associated with marked tenesmus, a low-grade 
fever, and a 25 Ib. (11 kg.) weight loss, in spite of pro- 
longed hospitalization and intensive medical therapy, in- 
cluding the use of detergents and antibiotics and psycho- 
therapy. Within one week of corticotropin therapy, the 
number of evacuations decreased to five and became 
semiformed. By the end of the second week the patient 
was passing One to three formed stools daily, which were 
free of occult blood. This was the first time in four 
months that the diarrhea had been controlled (table 1, 
figure 2). The tenesmus and abdominal pain diminished 
greatly within the first week and disappeared by the end 
of the second week of treatment. The characteristic euph- 
oria and increased appetite were noted soon after therapy 
was instituted, and the patient gained 10 Ib. (4.5 kg.) 
within one month. 

Four additional patients with previously intractable 
diarrhea of four to six months’ duration responded satis- 
factorily within 6 to 14 days of corticotropin administra- 
tion (E. G., O. H., H. I., and H. E. N., table 1). A 
definite but less dramatic improvement was observed 
in patient A. M. (table 1), with disappearance in the 
nocturnal diarrhea within two weeks of treatment in 
spite of a rectal stricture, arthralgia of the knees and 
elbows, fever, and a 30 Ib. (13.5 kg.) weight loss over a 
period of five months. No clinical response to cortico- 
tropin or cortisone therapy was observed in one patient 
during an acute severe exacerbation of chronic ulcerative 
colitis of 23 years’ duration, extensive fibrosis and cicatri- 
zation of the colon, multiple strictures, and perianal and 
perineal fistulas (L. B., table 1). 

In most patients the gross and occult blood in the 
stools diminished significantly within the first two weeks 
of treatment, during which time the diarrhea subsided 
(table 1). The stools became free of occult blood within 
10 days of corticotropin therapy in two patients with 
ulcerative colitis in whom gross blood had been observed 
consistently for three to four months (O. D. and E. G., 
table 1). Occult blood in the stools persisted, however, 
for two to four months after treatment in several patients, 
(E. G., B. F., and O. H., table 1) and presented aserious 
problem in one patient (A. M.), in whom polyps in the 
transverse colon were demonstrable by x-ray. The bleed- 
ing appeared to be aggravated by hormone therapy dur- 
ing a severe re_apse in one instance. This patient required 
multiple blood transfusions and responded satisfactorily 
to a subsequent prolonged course of corticotropin and 
cortisone therapy supplemented by antibiotics (E. G., 
table 1). 

The profound and intractable anorexia and persistent 
weight loss that characterizes patients with severe ulcer- 
ative colitis presents a most difficult challenge in their 
management. Corticotropin or cortisone given in ade- 
quate dosage produced a consistent and impressive in- 
crease in the appetite and sense of well-being, which 
frequently heralded the remission in these malnourished, 
dehydrated patients. Although ail the patients studied 
had lost weight consistently prior to treatment, a definite 
gain in weight could be demonstrated usually within the 
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first three weeks of therapy. This weight gain continued 
for many weeks and months thereafter in all the patients 
who responded satisfactorily. Although some of the 
initial increase in weight was probably caused by reten- 
tion of fluid, the long-term gain of weight, varying from 
10 to 40 Ib. (4.5 to 18.1 kg.), appeared to be initiated 
by the hormone treatment. 

The increas? in appetite was accompanied by disap- 
pearance of fever and a fall in the sedimentation rate 
usually within a few days of therapy. Increase in the 
hematocrit, plasma proteins, and body weight were ob- 
served later in the course of treatment. 

Sigmoidescopic Evidence of Healing.—Definite evi- 
dence of healing on sigmoidoscopic examination usually 
did not appear until after three weeks of hormone treat- 
ment. A consistent lag was observed between the clinical 
and sigmoidoscopic reflection of improvement in the 
disease. 

Significant evidence of remission was observed on 
sigmoidoscopic examination in four patients. Pinpoint 
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Fig. 1.—Effect of corticotropin on ulcerative colitis in patient B. F. 


(Asterisk signifies appearance of formed stools on day noted and there- 
after.) 


bleeding and diffuse ulceration were, in some instances, 
spectacularly decreased, and the mucosa appeared dis- 
tinctly less friable, with markedly diminished granularity. 
In one patient (E. G.) the mucosa appeared essentially 
normal except for evidence of fine granularity after three 
weeks of treatment. This patient had a severe relapse, 
however, two months later. In no instance did the mucosa 
revert to normal within the first three to four weeks of 
treatment. 

Patient O. D. demonstrated marked improvement and 
evidence of healing after three weeks of treatment, al- 
though minor residual granularity and bleeding were 
still present. A small single inflammatory pseudopolyp, 
seen on two occasions in the rectal mucosa, disappeared 
within three weeks. Six months later, the mucosa was in- 
distinguishable from normal. This patient has remained 
in remission for 28 months (fig. 2, table 1). 

There was no improvement in the appearance of the 
rectal mucous membrane of patient L. B., with multiple 
strictures, polyposis, and fistulas, in spite of treatment 
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with corticotropin and cortisone (table 1). A rectal stric- 
ture noted during the examination of another patient 
(A. M.) persisted after treatment, although it appeared 
less edematous. The amount of hormone necessary to 
induce evidence of healing observable on proctoscopic 
examination varies considerably. No evidence of healing 
was observed in patient E. G., during a severe relapse, 
while he had received 3,150 mg. of cortisone over a 
period of 21 days and 1,680 mg. of corticotropin during 
an additional 14-day period (table 1). 

Roentgenologic Appearance.—An increase in the 
caliber and length of the colon, increase in haustral mark- 
ings, and a more normal mucosal pattern were dem- 
onstrated in three patients (B. F., A. M., and O. D.) 
two months after treatment was instituted. There was no 
significant change in the roentgenographic appearance of 
the colon in the remaining patients with ulcerative colitis 
except for some diminution of spasm, motility and irrita- 
bility. In no instance did the roentgenographic appear- 
ance return completely to normal. 
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Fig. 2.—Effect of corticotropin on ulcerative colitis in patient O. D. 
(Asterisk signifies appearance of formed stools on day noted and there- 
after.) 


Decrease in Fecal Lysozyme.—Lysozyme is a muco- 
lytic enzyme present in the colonic mucosa and other 
tissues in the body.* The fecal lysozyme titer is signifi- 
cantly elevated during the acute phase of ulcerative colitis 
and falls to low values approaching the normal range 
during the chronic inactive or remission phase. The mean 
lysozyme titer of 24 patients with active ulcerative 
colitis was 100 units per gram. In a series of 29 patients 
in the chronic inactive or remission phase, the mean 
lysozyme titer was 11 units per gram, compared with 
5 units observed in 30 normal subjects (table 2). 
Studies in our laboratory indicated that the lysozyme titer 
paralleled the course of the disease and reflected its ac- 





4. Meyer, K.; Gellhorn, A.; Prudden, J. F.; Lehman, W. L., and Stein- 
berg, A.: Lysozyme Activity in Ulcerative Alimentary Disease: II. Lyso- 
zyme Activity in Chronic Ulcerative Colitis, Am. J. Med. 5: 496, 1948. 

.5. Gray, Reifenstein, Connolly, Spiro, and Young.’* Gray, S. J.; Reifen- 
stein, R. W.; Benson, J. A., Jr., and Young, J. C. G.: Treatment of 
Ulcerative Colitis and Regional Enteritis with ACTH: Significance of 
Fecal Lysozyme, A. M. A. Arch. Int. Med. 87: 646 (May) 1951. 


J.A.M.A., April 25, 195) 


tivity, decreasing with remissions and increasing with 
exacerbations.* 

A marked fall in the fecal lysozyme titer occurred 
within 4 to 17 days of hormone treatment and coincided 
with the clinical improvement of the patient. This de. 
crease in fecal lysozyme titer to the inactive remission 
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Fig. 3.—Effect of corticotropin on fecal lysozyme in patient O. D. 


level following corticotropin therapy was observed uni- 
formly in all patients responding satisfactorily to treat- 
ment. The mean lysozyme titer prior to hormone therapy 
was 133 units per gram, falling to 27 units per gram 
during the course of corticotropin administration, with 
subsequent levels of 16 units per gram at the end of 
treatment and during the consequent remission in the 
disease (table 2). 

The decrease in fecal lysozyme titer paralleling the 
clinical course of the disease during corticotropin therapy 
is demonstrated in patient O. D. (fig. 2 and 3), in whom 
the titer fell from the pretreatment level of 291 units per 
gram to the chronic inactive level of 7 units on the 20th 
day of treatment, coincident with the remission. The 
lysozyme titer remained below 5 units for the subsequent 
20 months. 

The rapid clinical improvement in patient B. F. during 
corticotropin therapy was also reflected by a precipitous 
fall in the fecal lysozyme titer from a mean level of 97 
units per gram before treatment to 9 units within four 
days of hormone therapy (fig. 1). 
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Fig. 4.—Effect of corticotropin on ulcerative colitis and the fecal lyso- 
zyme titer in patient A. M., showing a fall and rise in lysozyme titer 
paralleling the clinical remission and relapse of the disease. (An interval 
of 18 weeks elapsed between the hospital admissions. Asterisk denotes 
appearance of formed stools on day noted and thereafter.) 


The relationship between the lysozyme titer and tie 
activity of the disease was seen in patient A. M., who 
responded to corticotropin therapy but had a relapse !8 
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weeks later. The remission and subsequent relapse of the 
disease were paralleled by a fall and a secondary rise in 
the lysozyme titers. The fecal lysozyme fell from 220 units 
during the acute phase before treatment to 13 units 
during the remission. The lysozyme titer rose again to 
110 units with the recrudescence of the disease and fell 
to 10 units after the second course of corticotropin 
and the resulting second remission, 14 days later (fig. 4). 

With extensive cicatrization of the bowel, no thera- 
peutic response may be anticipated. This was demon- 
strated in patient L. B., with extensive fibrosis of the 
colon, multiple rectal strictures, and perianal fistulas. 
This patient failed to demonstrate any significant effect of 
corticotropin or cortisone therapy on the fecal lysozyme 
titer or the clinical course of the disease. 


LONG-TERM RESULTS 

Relapses and Remissions.—Three patients have re- 
mained in good remission for 14 to 28 months following 
discontinuation of hormone therapy. A fourth patient, 
whose treatment was completed 10 months ago, is still 
in remission. Definite relapses occurred, however, two to 
nine months after treatment in the remaining three pa- 
tients. 

Patient O. D. had received an initial course of treat- 
ment consisting of 3,120 mg. of corticotropin over a 
period of 42 days (fig. 2, tables 1 and 3). He experienced 
an excellent clinical response and has remained in remis- 
sion for 28 months without dietary restriction, works 
regularly, has one formed bowel movement daily, and 
has gained 45 Ib. (20.4 kg.). Although x-ray studies re- 
veal residual narrowing, shortening of the colon, and lack 
of haustration, the proctoscopic examination presents an 
essentially normal mucous membrane, with only mild 
residual granularity and thickening. This 46-year-old 
man had been completely incapacitated for seven months 
prior to treatment. 

A 29-year-old lawyer, who was incapacitated for six 
months by bloody diarrhea (8 to 10 evacuations daily), 
which persisted in spite of adequate medical and psychi- 
atric therapy, was treated with 5,240 mg. of corticotropin 
over a period of 47 days. He had a satisfactery remission, 
which has persisted for 14 months. He is able to work 
every day, has gained 25 Ib. (11.3 kg.) in spite or two or 
three formed and semiformed small evacuations daily. 
Proctoscopically the mucous membrane presents the pic- 
ture of healed ulcerative colitis. Insufficient time has 
elapsed to evaluate the permanency of this remission 
(tables 1 and 3). 

A similarly satisfactory remission has been main- 
tained by patient H. I. for 15 months after a 21-day 
course of corticotropin therapy (160 mg. daily) followed 
by 14 days of cortisone therapy (150 mg. daily). This 
33-year-old man regularly works, has gained 30 Ib. (13.6 
kg.), and has two or three semiformed or formed evacu- 
ations daily. The mucosa appears healed on sigmoido- 
scopic examination. This patient had been unable to 
work for six months because of persistent diarrhea and 
weight loss (tables 1 and 3). 

Ten months have elapsed since patient H. E. N. was 
treated (reported in detail under complications). There 
has been a 22 Ib. (10 kg.) weight gain and the patient 
passes one or two formed stools daily. 





ULCERATIVE COLITIS—GRAY ET AL. 1493 





Patient A. M., who had responded satisfactorily to 
three weeks of treatment with corticotropin (80 mg. 
daily), had a recurrence of diarrhea, with gross blood in 
the evacuation four months later. This 50-year-old 
woman had been bedridden for five months prior to hor- 
mone therapy because of uncontrollable diarrhea, tenes- 
mus, 30 Ib. (13.6 kg.) weight loss, severe anemia, and 
arthritis. The patient was given a second course of corti- 
cotropin therapy (100 mg. daily) for 16 days and re- 
sponded again to treatment. This patient has remained in 
remission for 12 months since the last course of cortisone 
therapy without significant relapse and has gained 35 Ib. 
(15.9 kg.). Occult blood in the stools and anemia have 
persisted, however, presumably because of polyps in the 
transverse colon demonstrated by x-ray. The patient has 







TABLE 2.—Fecal Lysozyme in Ulcerative Colitis Demonstrating 
the Effect of Corticotropin Therapy in Reducing the 
Lysozyme Titer to Inactive or Remission Levels 


Mean 
Lysozyme 
No. of Titer 
e Cases (Units/Gm.) 
BO eee he etek eee oe 30 5 
Ulcerative colitis * 
i 24 100 


BE nb cnktsstibitdedatiedhEiseeseseuscenes 
EE Ge CI, é cuiteneneseccecensesencs 
Ulcerative colitis t 
Before corticotropin therapy............. 7 133 
After corticotropin therapy............... 7 16 


29 11 


* Previously reported; no hormone therapy was administered.® 
t Present series of patients. 


TaBLE 3.—Remissions and Relapses Following Hormone 


Therapy 
Dura- 
Courses Days tion of 
of of Remission Weight 
Treat- Hormone After Gain 
Patient ment Hormone Therapy Therapy (Lb.) Relapse 
E.G. 1 Corticotropin 18 2mo. 10 Severe 
2 Cortisone 54 2 weeks 0 Severe 
Cortiecotropin 
3 Cortisone 133 3 mo. 20 None 
Corticotropin 
O.D. 1 Corticotropin 42 28 mo. 45 None 
BR. 7. 1 Cortieotropin 21 9 mo. 30 Mild 
2 Cortisone 10 4 mo. 5 Mild 
Cortisone l4 8 mo. ~~  ‘Seceexs 
A.M l Corticotropin 24 4 mo. 25 Moderate 
2 Corticotropin 16 12 mo. _ - “weak 
O. H. 1 Cortieotropin 47 14 mo. 25 None 
L. B. 1 Corticotropin 29 None 0 lleostomy 
se 1 Cortiecotropin 21 15 mo. 30 None 
3 Cortisone — i eeeese .- eoneeas 
H. E. N. 1 Corticotropin 20 10 mo. 22 None 


four or five formed or semiformed evacuations daily, and 
her weight gain has been maintained. She carries on her 
regular activities without significant limitation. Procto- 
scopic examination reveals a rectal stricture, with some 
thickening of the mucous membrane and fine granularity 
but no friability or gross bleeding. Appetite and sense of 
well-being remain excellent (tables 1 and 3). 

A definite relapse occurred in patient (B. F.) nine 
months after corticotropin therapy. Although transient 
episodes of diarrhea followed dietary indiscretion during 
the remission, the patient had gained 30 lb. (13.6 kg.) 
and passed two formed stools daily without blood. Her 
appetite had remained excellent, and she was essentially 
asymptomatic and able to carry on her regular duties. 
Sigmoidoscopy revealed a thickened, healed, finely gran- 
ular mucous membrane and a small persistent fistula. 
The relapse was characterized by severe bloody diarrhea 
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with urgency, temperature rises to 102 F, nausea and 
vomiting, and persistent anorexia. The patient was 
treated with 125 mg. of cortisone orally twice daily for 
10 days and had a prompt remission within three days of 
cortisone administration, with a return of appetite and 
control of the diarrhea. Proctoscopic examination re- 
vealed healed ulcerative colitis in the remission phase. 

A similar relapse associated with a 10 lb. (4.5 kg.) 
weight loss occurred four months later. A third course of 
cortisone, consisting of 100 mg. twice daily for 14 days, 
was administered. The diarrhea and fever subsided 
within five days, and the patient’s appetite immediately 
improved. Since this last relapse the patient has been 
passing three formed stools daily and her appetite and 
sense of well-being continue to be excellent. Proctoscopic 
examination again revealed a healed inactive ulcerative 
colitis. The hematocrit is normal and the stools are free 
of occult blood (tables 1 and 3, fig. 1). 

A very severe relapse characterized by diarrhea with 
massive hemorrhage, profound anorexia, and fever fol- 
lowing prolonged physical exertion occurred two months 
after corticotropin treatment was discontinued in patient 
E. G., who had previously experienced an excellent and 
dramatic response to corticotropin therapy (tables 1 and 
3). Treatment with cortisone, 200 mg. a day for 14 days, 
followed by 120 mg. of corticotropin daily for 14 days, 
resulted in some improvement. The patient was then 
maintained on 40 mg. of corticotropin daily for an addi- 
tional period of 19 days. Two weeks after corticotropin 
therapy was discontinued, the patient experienced an- 
other severe relapse, which responded dramatically to 
cortisone therapy (125 mg. twice daily orally for three 
weeks, followed by smaller doses over a period of eight 
additional weeks). 


LONG-TERM MAINTENANCE THERAPY 


The rationale for long-term maintenance therapy and 
repeated courses of hormone treatment is demonstrated 
by the following case of fulminating ulcerative colitis, 
characterized by repeated episodes of massive hemor- 
rhage, intractable diarrhea, profound anorexia, and 
weight loss with high temperature and leukocytosis, 
which was sustained in partial remission by three courses 
of corticotropin and cortisone therapy over a period of 11 
months (tables 1 and 3). This desperately ill patient re- 
ceived a total of 11,900 mg. of cortisone and 3,150 mg. 
of corticotropin in 133 consecutive days, to prevent a 
relapse during the third course of treatment. 


Case 1.—E. G., a 17-year-old school boy, who was a long- 
distance runner, was admitted to the hospital on June 25, 1950, 
because of diarrhea, consisting of 10 to 12 watery, blood-tinged 
or grossly bloody stools per day of four months’ duration. 
Diarrhea and blood loss were aggravated by strenuous exercise 
and stress associated with his racing activities and were accom- 
panied with abdominal distress, tenesmus, and a 10 Ib. (4.5 kg.) 
weight loss. Previous medical management did not appear to 
alter the severity of the diarrhea or the abdominal distress. 

Physical examination disclosed no abnormalities except for 
evidence of weight loss and dehydration. The hematocrit was 
43%, serum albumin 3.9 gm., and globulin 2.1 gm. per 100 cc., 
corrected sedimentation rate 21 mm. per hour, eosinophil 756 
per cubic millimeter, and urinary 17-ketosteroid excretion 9.1 
mg. per 24 hours. The stools contained gross blood and revealed 
no enteric pathogens on culture. The fecal lysozyme titer was 
86 units per gram. 
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Proctoscopy showed a markedly friable, ulcerated, Coarsely 
granular rectal mucosa, with pinpoint bleeding throughout. The 
patient was placed on a regular hospital diet for seven days, dur. 
ing which time the diarrhea and gross blood persisted. 

Administration of corticotropin, 20 mg. every six hours, was 
begun on his seventh hospital day, and the patient was treateq 
for 18 days, with a gradual diminution in the dose for the nex; 
three days. Within 24 hours his stool frequency diminished to 
two daily. Grossly visible blood disappeared on the sixth day 
of treatment, and the stools became formed for the first time 
in three months. On the 13th day of therapy his stools became 
guaiac negative. Corticotropin was the only medicament admip- 
istered. It induced the usual eosinopenia (19 eosinophils per 
cubic millimeter) within three days and a urinary 17-ketosteroid 
increase to 20.9 mg. per 24 hours within seven days. The sedi- 
mentation rate fell to 12 mm. in one week, and the fecal lyso- 
zyme decreased to 4 units per gram within two days of cor- 
ticotropin therapy. 

The patient experienced pronounced euphoria and a ravenous 
appetite and gained 5 Ib. (2.3 kg.) in two weeks. He was dis- 
charged on July 22 with one or two formed evacuations daily, 
free of occult blood. On the day of discharge the rectal and sig- 
moid mucosa was indistinguishable from normal. 

After discharge, the patient did well except for occasional 
slight rectal bleeding after extensive exertion. His appetite re- 
mained good, and he continued to gain weight. In the middle of 
September, 1950, the patient began training again for long 
distance, cross country running. Three days later he noticed the 
onset of severe diarrhea and bleeding, with six or seven watery 
bowel movements daily, containing gross blood, and associated 
with severe anorexia, fatigue, and lower abdominal pain. On 
Oct. 3 he noticed an elevation in temperature to 102 F, and on 
Oct. 4 he was readmitted to the hospital. 

On admission the patient weighed 94 Ib. (42.6 kg.), appeared 
acutely ill, and had an elevation in temperature varying from 
100 to 102 F. Physical examination revealed abdominal tender- 
ness in both the right and the left lower abdominal quadrants. 
On proctoscopic examination, a diffusely granular, ulcerated, 
freely bleeding, very friable mucous membrane was observed. 
Free blood gushed from the mucosa and obscured the field at 
frequent intervals. Hematocrit was 34% and the sedimentation 
rate 33 mm. per hour. The white blood cell count was 18,600. 
The fecal lysozyme titer had risen to 88 units per gram. 

Twe hundred milligrams of cortisone was administered daily 
in divided doses for 14 days (Oct. 4 to 18), and then the dose 
was gradually tapered off to 25 mg. daily during the subsequent 
six days. During this period the patient continued to have a 
temperature elevation to 100 F daily, his anorexia and diarrhea 
persisted, and he continued to lose weight, so that on Oct. 17 
his weight had decreased to 90 Ib. (40.8 kg.), and the hematocrit 
continued to fall to 29% in spite of an adequate eosinophil re- 
sponse. Corticotropin therapy was begun on Oct. 18, the patient 
receiving 80 mg. daily in four divided doses for four days and 
120 mg. a day for 10 days. Then the dose was tapered off to 40 
mg. daily. 

The characteristic sense of well-being, increased appetite, 
decrease in the number of stools, and prompt fall in tempera- 
ture did not occur until the dose was increased to 120 mg. a 
day, after which a prompt remission occurred. After five days 
of the increased dose of corticotropin, the patient felt exceed- 
ingly well, remained afebrile, and had three formed and semi- 
formed evacuations daily, all containing occult blood. 

The patient continued to show improvement with cortico- 
tropin administration, regained the weight he had lost during 
the first part of his hospitalization, and was discharged on Nov. 
5, weighing 95 Ib. (43.1 kg.). The hematocrit on discharge was 
34%, and the stool reactions were consistently positive for occult 
blood. 

Proctoscopic examination on Nov. 6 revealed considerable 
improvement in the appearance of the mucosa. The lower 4 in. 
(10 cm.) of the rectal mucosa appeared almost normal. There 

was some fine granularity but no bleeding or friability. At the 
junction of the rectum and sigmoid, on the right lateral wall, 
the mucosa was hyperemic and very friable and bled profusely 
on trauma. This was localized to an area approximately 1 in. 
(2.5 cm.) in diameter. It was felt that the patient’s improvement 
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in general, however, had been excellent, in view of the fulminat- 
ing course of the disease. 

The patient continued to improve while receiving 40 mg. of 
corticotropin daily in divided doses. He had three or four semi- 
formed evacuations daily without gross blood, and his hemato- 
crit rose to 38%. 

Corticotropin treatment was stopped on Nov. 21. The patient 
continued to do well until Dec. 5, at which time he began to 
have severe diarrhea, five or six watery bowel movements a 
day with profuse gross blood. In spite of three transfusions and 
chloramphenicol (chloromycetin®) therapy, the course con- 
tinued downhill, and the hematocrit on Dec. 19 was 29%. He 
had almost complete anorexia, and his weight on Dec. 26 had 
fallen to 85 Ib. (38.6 kg.). The fecal lysozyme titer was 110 
units per gram. X-rays revealed extensive serration, loss of haus- 
tration, and narrowing of the entire colon and rectum. 

The patient refused hospitalization, although complete 
anorexia persisted. On Dec. 26 oral administration of cortisone, 
125 mg. every 12 hours, was begun along with potassium chlo- 
ride (0.9 gm. three times daily), and the patient was given an- 
other blood transfusion. By Jan. 2 (one week later) he noted a 
definite increase in appetite and a decrease in diarrhea and blood 
loss. He continued to improve, and by Jan. 16 he was passing 
two to three semiformed stools daily without gross blood. His 
appetite had improved tremendously, and he had gained 12 Ib. 
(5.4 kg.) in three weeks. The dose of cortisone was decreased 
to 75 mg. twice daily on Jan. 16 and 50 mg. twice daily on 
Jan. 23. 

The patient continued to improve and gain weight. The dose 
of cortisone was decreased further to 75 mg. daily, on Jan. 30. 
The dose was reduced to 50 mg. daily on Feb. 13. Within four 
days the diarrhea recurred and the patient noticed loss of appe- 
tite again. The hematocrit, however, was 38 on February 20, 
and there was no marked change on proctoscopic examination. 
The dose of cortisone was increased to 100 mg. daily, and there 
was an immediate return of appetite and diminution of diarrhea 
within a week. On March 6 cortisone was increased to 150 mg. 
daily, because the patient had failed to gain weight, although he 
was asymptomatic. 

Beginning March 13, since cortisone was no longer available, 
the patient received decreasing doses of cortisone, 150 mg. for 
two days, then 100 mg., and finally 50 mg. Cortisone therapy 
was discontinued on March 20. Simultaneously with the de- 
crease in cortisone dosage, on March 13, corticotropin therapy 
was begun, 100 mg. daily in divided doses. This was maintained 
for three weeks and then gradually decreased weekly to 75, 50, 
and finally 25 mg. daily. As the corticotropin dose was dimin- 
ished the patient was given an oral antibiotic gantrisin® (3,4- 
dimethyl-5-sulfanilamido-isoxazole) 1.0 gm. four times daily. 

The patient continued to improve and gain weight. On April 
24 he weighed 113 Ib. (51.3 kg.), representing a gain of 28 Ib. 
(12.7 kg.) in four months. He was passing one to two formed 
stools daily without gross blood, and the hematocrit was 38. The 
proctoscopic examination revealed a finely granular mucous 
membrane, with no free bleeding or friability, indicating a heal- 


ing process. 


Comment.—Without hormone therapy, ileostomy 
would probably have been inevitable in this patient, in 
view of the massive bleeding and the profound weight 
loss and anorexia. The remission induced and sustained 
by corticotropin and cortisone therapy constituted excel- 
lent preparation of this patient for this procedure had it 
been necessary. The most marked beneficial clinical 
effect was on the patient’s appetite and diarrhea. As soon 
as the dose of cortisone was reduced to less than 75 mg. 
daily, he noted an immediate decrease in appetite and 
increase in the number of evacuations. 

The striking relationship of the fecal lysozyme titers 
to remissions and exacerbations of the disease was 
demonstrated by the decrease from pretreatment levels 
of 86 units to 5 units within five days of corticotropin 
therapy, coinciding with the clinical improvement. The 
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lysozyme titer remained normal for two months during 
the remission period, only to increase to 78 units per 
gram with the recurrence of bleeding and diarrhea. 

The effect of hormones on bacterial and inflammatory 
processes may be of considerable importance in patients 
with ulcerative colitis, who commonly have extensive 
secondary infection in the wall of the colon. It is ad- 
visable to administer antibiotics to these patients in 
order to decrease the bacterial flora of the intestine, par- 
ticularly during the end of treatment. This may be impor- 
tant in the presence of bleeding. The use of antibiotics in 
conjunction with hormones appeared to decrease the 
amount of blood loss. 

In long-term maintenance therapy with corticotropin 
or cortisone, the dose was reduced gradually over a 
period of one week before discontinuance of treatment in 
order to prevent adrenal suppression. This is particularly 
important with cortisone therapy. It may be advisable to 
alternate courses of corticotropin and cortisone therapy 
for the same reason as was done in patients E. G. and 
B. F. (table 1). 

The occurrence of gastric hemorrhage and the de- 
velopment, reactivation, or perforation of peptic ulcers 
during long-term maintenance hormone therapy have 
been reported by a number of investigators.* Since these 
complications probably result from an increase in gastric 
acidity and pepsin,’ the use of antacids may be indicated 
in these instances. Peptic ulcer contraindicates long-term 
hormonal maintenance therapy. 


COMPLICATIONS 


A temporary increase in the fasting blood sugar to 300 
mg. per 100 cc. was observed in one patient (A. M.) 
within two weeks of corticotropin administration, with 
return to normal levels within 14 days of the discontinu- 
ation of the hormone therapy. No hyperglycemia was 
observed, moreover, during a subsequent course of cor- 
ticotropin therapy, four months later. The effects of 
corticotropin and cortisone-like hormones on carbo- 
hydrate metabolism are usually temporary and do not 
constitute a danger except in patients with diabetes or 
diabetic tendency. The fasting blood sugar in this patient 
has remained normal for one year after treatment. This 
patient also had sterile subcutaneous abscesses and a 
virus pneumonia on discontinuation of corticotropin 
therapy. These complications responded satisfactorily to 
antibiotic and supportive therapy and did not appear to 
affect the colitis adversely. 

Other complications were moderate hirsutism, acne, 
and pigmentation, which gradually disappeared after 
corticotropin treatment was terminated (B. F.). 

Roundness of the face was observed in all patients 
during the second to third week of treatment. This varied 
in degree and diminished gradually after discontinuation 
of therapy. 
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Fever immediately following the termination of corti- 
cotropin therapy was observed in B. F. and probably 
represented an exaggerated withdrawal effect. The 
eosinophil count increased, and the urinary 17-keto- 
steroid excretion fell from 27.6 to 2.7 mg. in 24 hours 
during the febrile period (fig. 1). No flare-up of the 
colitis resulted, however, and the temperature returned 
to normal without additional treatment within two weeks. 

In the following patient (H. E. N.) a subphrenic ab- 
scess developed during corticotropin therapy, without 
any localizing physical findings on abdominal examina- 
tion. This complication, however, did not appear to affect 
the remission in the disease process, which remained 
quiescent throughout this episode. 


CASE 2.—H. E. N. (previously mentioned), a 50-year-old man, 
had had three attacks of ulcerative colitis over a period of 
24 years. The last attack was in 1948, when the patient 
noted severe bloody diarrhea, consisting of 8 to 10 stools daily, 
tenesmus, meteorism, anorexia, and a 15 lb. (6.8 kg.) weight 
loss. He was treated with blood transfusions, bed rest, and anti- 
spasmodics, and the disease subsided gradually over a period of 
three months. The symptoms recurred 10 weeks prior to his 
present hospital admission, with the onset of explosive diarrhea 
(8 to 10 loose watery bowel movements daily), which did not 
respond to the usual medical management, including chloram- 
phenicol therapy. He again complained of anorexia, nausea, 
cramping abdominal pain, tenesmus, and meteorism. Ileostomy 
was advised, in view of his intractable symptoms and chronic 
course. 

On his admission to the hospital, the significant laboratory 
findings were a hematocrit of 34, white blood cell count of 
9,300, and a sedimentation rate of 36. The blood chemistry find- 
ings were all normal. The stool guaiac was 4+ for blood, urinary 
17-ketosteroids were 3.3 mg. in 24 hours, and the eosinophil 
count was 603 per cubic millimeter. The fecal lysozyme titer 
before hormone therapy was 104 units per gram. X-rays of the 
colon revealed pipe-like narrowing, with a fine ragged irregular- 
ity in outline of the entire colon and rectum. No normal haustra- 
tions could be seen. 

The patient was observed for one week before corticotropin 
therapy was begun. On dietary management, sedation, and treat- 
ment with antispasmodics, he passed 9 to 10 watery, blood- 
stained stools daily. On Feb. 19, 1951, corticotropin therapy 
was begun, with 120 mg. daily in four divided doses, and 2.7 
gm. of potassium chloride daily. All other medication was dis- 
continued. The patient showed a good hormone response, with 
a fall in the eosinophils to 21 per cubic millimeter and an in- 


crease in 17-ketosteroids to 9.3 mg. in 24 hours. Within one 


week of hormone therapy, the patient noted a marked improve- 
ment in the diarrhea, so that by Feb. 25 he was passing one or 
two formed or semiformed stools daily. Within 10 days of treat- 
ment the abdominal distress completely disappeared, although 
occult blood in the stools still persisted. 

On Feb. 28, after 10 days of corticotropin therapy (120 mg. 
daily), the patient began to complain of left costovertebral pain. 
Examination of the abdomen at this time revealed no evidence 
of spasm or tenderness. The white blood cell count, however, 
rose to 14,000, although there was no change in the sedimentation 
rate. The dose of corticotropin was decreased to 80 mg. daily 
on March 3 and discontinued, after a tapering-off process, on 
March 14. The patient received a total dose of 2.49 gm. over a 
period of 24 days. 

An elevation of temperature to 100 F was observed for the 
first time on Feb. 3. The temperature returned to normal in three 
days. On March 14, the last day of corticotropin therapy, remit- 
tent fever to 102 F daily was observed and the patient continued 
to complain of left back pain. No effect was noted, however, 
on the colitis. The patient continued to pass two to three formed 
or semiformed stools daily, and the abdomen remained soft, with- 
out any evidence of localized spasm or tenderness. On March 
17 the white cell count rose to 22,800. X-ray of the chest and 
abdomen revealed a large gas bubble and fluid level just below 
the left part of the diaphragm, presumably due to a large sub- 





J.A.M.A., April 26, 1952 


phrenic abscess. Antibiotic therapy was instituted on March 14. 
and the abscess was drained surgically on March 30. The patient 
was discharged one week later, with an uneventful cop. 
valescence. " 

During this entire period the ulcerative colitis process ap- 
peared to remain in remission. Two weeks after surgery the 
patient was passing one or two formed stools daily, and in the 
subsequent two months he gained 22 Ib. (10 kg.). There has been 
no evidence of a relapse since the institution of corticotropin 
therapy, in spite of this complication. The lysozyme content of 
the stools at the end of corticotropin therapy was 12 units per 
gram, which is characteristic of the remission phase of the 
disease. 

Comment.—Since the tissue reaction to infection and 
inflammation is markedly altered by hormones, the pos- 
sibility of infection as a complication in the management 
of ulcerative colitis with corticotropin or cortisone must 
be considered. Such complications were observed in 
A. M., in whom virus pneumonia and sterile subcutane- 
ous abscesses developed at the end of her course of cor- 
ticotropin therapy. The apparent perforation of a small 
ulcer in the colon with a resulting subphrenic abscess 
(H. E. N.) may also have resulted from decreased tissue 
resistance to infection and diminished localization of foci 
of infection by fibroblasts. There is a reasonable possi- 
bility that the increase in bleeding occasionally seen in 
patients with ulcerative colitis receiving corticotropin or 
cortisone may be also caused by a decrease in the inflam- 
matory reaction on the part of the tissues to bacteria and 
bacterial toxins, with a subsequent increase in bleeding 
on an inflammatory basis (E. G.). The use of antibiotics 
in conjunction with hormone therapy in patients with 
ulcerative colitis is therefore indicated. 

The absence of fever or abdominal rigidity in two cases 
in which acute peritonitis developed during treatment 
with corticotropin has been reported by Beck,* who em- 
phasized the fact that acute perforation of an abdominal 
viscus with development of peritonitis may be obscured 
by treatment with corticotropin. Fever and leukocytosis 
developed in H. E. N., but there were no localizing signs 
whatever on abdominal examination, presumably be- 
cause of hormonal inhibition of the reactivity of the tissue 
to inflammation. It is remarkable that the ulcerative 
colitis remained quiescent in spite of the perforation, 
development of abscess, and subsequent surgery. 


COMMENT 

Hormone therapy appeared to induce a significant 
symptomatic remission in seven of eight patients with 
ulcerative colitis who were completely incapacitated by 
their disease and refractory to other forms of medical 
management. The remission in no sense constitutes a 
cure, since sigmoidoscopic examination indicated incom- 
plete healing in some instances and relapses occurred in 
three patients two to nine months after treatment. Never- 
theless, the control of diarrhea, decrease in fecal blood 
loss, and marked increase in appetite and sense of well- 
being, which are attendant on adequate hormone 
therapy, make it an exceedingly valuable adjunct in the 
treatment of ulcerative colitis. 

Further evidence that hormone therapy induces a re- 
mission in the disease is the significant fall in fecal lyso- 





8. Beck, J. C.; Browne, J. S. L.; Johnson, L. G.; Kennedy, B. J., and 
MacKenzie, D. W.: Occurrence of Peritonitis During ACTH Administra- 
tion, Canad. M. A. J. 62: 423, 1950. 
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zyme titer within 4 to 17 days of corticotropin therapy to 
levels observed uniformly in patients in the chronic in- 
active or remission phase of the disease. Since the lyso- 
zyme titer is a measure of the activity of the disease 
process and parallels its clinical course, decreasing with 
remissions and increasing with exacerbations, the low 
levels observed after corticotropin therapy are significant. 
The fecal lysozyme titer, moreover, reflects the tissue 
reaction to injury or inflammation and is present in in- 
creased amounts in granulation tissue, pus,’ and granulo- 
cytes.'° The fall in fecal lysozyme during corticotropin 
therapy may reflect the inhibitory effect of corticotropin 
on the tissue’s reaction to injury in which granulation 
tissue exudates and granulocytes play a part. It follows a 
similar pattern to the inhibition of other tissue reactions 
to injury, such as fibroblastic proliferation and produc- 
tion of tissue lymphocytes, gamma globulin, complement, 
and hyaluronidase. 

A reduction in the urinary 17-ketosteroid levels prior 
to corticotropin therapy was observed in six of the eight 
patients studied. A normal rise in the urinary 17-keto- 
steroid levels, however, occurred with corticotropin ad- 
ministration, indicating a reduced activity but a normally 
responsive gland. This depletion in adrenal activity prob- 
ably reflects prolonged inanition, malnutrition, and 
chronic stress associated with extensive disease (table 4). 

Patients with marked adrenal depletion and very low 
urinary 17-ketosteroid excretion may not respond to 
treatment with the usual dose of corticotropin or corti- 
sone. Patient L. B., with extensive cicatrization of the 
colon, multiple rectal strictures, and perianal and peri- 
neal fistulas, had the lowest urinary 17-ketosteroid ex- 
cretion of all the patients treated and exhibited no clinical 
response or decrease in fecal lysozyme titer in spite of a 
15-day course of corticotropin therapy (100 mg. daily) 
and 14 days of cortisone therapy (150 mg. daily). 

The clinical response to hormone therapy appears to 
depend on adequate dosage, which varies considerably 
in different patients depending on the activity and dura- 
tion of the disease, the ease with which the adrenal can 
be stimulated, and the state of depletion of the adrenal 
gland with consequent decrease in endogenous output of 
adrenal hormones. Spontaneous remissions in the disease 
may depend in part on the release of endogenous hor- 
mones. During the past year the intravenous administra- 
tion of 20 mg. of corticotropin daily over an 8-hour 
period in 500 cc. of dextrose in water has proved very 
satisfactory. 

Patient O. H. showed no clinical effect whatever to 80 
mg. of corticotropin daily, in spite of a good blood eosino- 
phil and urinary 17-ketosteroid response. When the dose 
of corticotropin was increased to 160 mg. daily for 22 
days, he experienced an excellent remission, which has 
persisted for six months. Patient E. G. exhibited no clini- 
cal response to treatment with 200 mg. of cortisone daily 
for 14 days but reacted favorably to further treatment 
with 120 mg. of corticotropin daily for 14 days, followed 
by 40 mg. daily for 19 additional days. In general, the 
patients who received the largest doses of hormone had 
the longest remissions. Patient O. D., for example, who 
received 3,120 mg. of corticotropin over a period of 42 
days, has been in excellent remission for 28 months. 
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SUMMARY AND CONCLUSIONS 


1. The administration of corticotropin (ACTH) or 
cortisone to patients with extensive and intractable ulcer- 
ative colitis was accompanied by a significant and some- 
times dramatic remission in seven of eight patients who 
were completely incapacitated by the disease and refrac- 
tory to other forms of medical manzgement. 

2. A marked fall in the fecal lysozyme titer to levels 
observed in the inactive or remission phase of the disease 
accompanied the clinical remission and occurred within 
4 to 17 days of corticotropin therapy in all patients 
responding to treatment. 

3. Three patients have remained in remission for 14 
to 28 months and have been restored to full activity. 

4. Definite relapses occurred in three patients within 
two to nine months after hormone therapy. Repeated 
courses of corticotropin or cortisone induced satisfactory 
remissions in these patients. 

5. No clinical response was observed in one patient 
with extensive cicatrization of the colon, multiple rectal 
strictures, and perineal and perianal fistulas. 


TaBLE 4.—Urinary 17-Ketosteroid Excretion in 
Ulcerative Colitis 


Cortico- Cortico- 
Control tropin Control tropin 
Period Therapy Period Therapy 
Mg./ Mg. Mg./ Mg.) 
Patient Sex 24Hr. 24Hr. Patient Sex 24Hr. 24Hr. 
B. F. F 8.5 27.6 E. G. M 9.1 20.9 
L. B. F 14 6.0 =. 3. M 3.3 a 
A. M. F 4.4 15.0 H. E. M 8.6 30.0 
2.0 21.0 O. H. M 6.0 19.7 
O. D. M 5.4 27.0 
Normal 10.0 15-25 Normal 15.0 20-30 


6. In one patient a perforation and subphrenic abscess 
developed during corticotropin therapy, without localiz- 
ing spasm, rigidity, or tenderness on abdominal exami- 
nation. The ulcerative colitis remained quiescent and in 
remission, however. 

7. The efficacy of long-term maintenance therapy and 
repeated courses of treatment is discussed. One patient 
was sustained in remission with 11,900 mg. of cortisone 
and 3,150 mg. of corticotropin given over a period of 
133 days. 

8. Remissions induced by hormone therapy may 
prove of value in preparation of patients for surgery. The 
indications for use of antibiotics in conjunction with 
hormone therapy are discussed. 

9. The dose requirement and duration of treatment 
must be individualized for each patient, depending on the 
clinical response, severity of the disease, and degree of 
adrenal depletion. The best long-term results were ob- 
tained in patients receiving a prolonged course of treat- 
ment. 

10. Hormone therapy does not constitute a cure for 
ulcerative colitis but is a valuable adjunct in the treatment 
of this disease. 


721 Huntington Avenue. 





9. Prudden, J. F.; Lane, N., and Meyer, K.: Lysozyme Content of 
Granulation Tissue, Proc. Soc. Exper. Biol. & Med. 72: 38, 1949. 
10. Gottschall, G.: Personal communication to the author. 
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CAUSES OF FAILURE IN TREATMENT OF 
SUBACUTE BACTERIAL ENDOCARDITIS 


Mortimer Bader, M.D. 
Richard Bader, M.D. 


and 


Charles K. Friedberg, M.D., New York 


The recovery rate of patients with subacute bacterial 
endocarditis has increased progressively, but death from 
incomplete eradication of the infection or from complica- 
tions of the disease still occurs in 20% to 30% of the pa- 
tients.’ It seems appropriate, therefore, that in every fatal 
case a careful scrutiny be made into the possible causes 
of failure, in the hope that the knowledge thus obtained 


’ may further improve the effectiveness of treatment. 


The accompanying report deals with a patient who 
was admitted four times to the hospital for the treatment 
of the original episode of subacute bacterial endocarditis 
and, subsequently, for relapses following apparently ade- 
quate courses of treatment. An analysis was made to 
determine why this patient died despite the use of various 
antibiotics, singly and in combination, and despite large 
doses of those antibiotics, apparently adequate accord- 
ing to careful bacteriologic and sensitivity studies. 


REPORT OF A CASE 


A 56-year-old man was admitted to the Mount Sinai Hos- 
pital in September, 1949, with complaints of weakness, fatigue, 
and exertional dyspnea for three months. Four weeks earlier the 
patient was digitalized because of dyspnea on exertion and swell- 
ing of the legs and feet. One week before hospitalization he 
suddenly experienced bilateral lumbar pain, with radiation to 
the left groin, followed by a rise in temperature to 102 F. Physi- 
cal examination revealed a pale, thin man with moderate 
orthopnea. The temperature was 100.4 F, pulse rate 92 per 
minute, and respirations 28 per minute. The blood pressure was 
134/72. There were two small petechiae in the conjunctiva of 
the left lower lid. Rales were audible at the bases of the lungs 
posteriorly. There was a harsh systolic murmur at the cardiac 
apex, transmitted to the axilla, and also a short harsh systolic 
murmur over the aortic area. The liver was enlarged to a level 
5 cm. below the right costal margin and was slightly tender. The 
spleen was palpable 1 cm. below the left costal margin. There 
was tenderness over the costovertebral angles. 

Laboratory Examinations.—The blood cell count showed 8.7 
gm. hemoglobin per 100 cc., 3,800,000 erythrocytes, and 7,600 
leukocytes per cubic millimeter, with a normal differential 
count. The erythrocyte sedimentation rate was 49 mm. per hour 
(Westergren). The urine was acid with a specific gravity between 
1.006 and 1.019 (average, 1.014). On microscopic examination 
there were 5 to 10 erythrocytes, 2 to 3 leukocytes, and occa- 
sional hyaline and granular casts per high power field. X-ray 
examination of the chest revealed considerable enlargement of 
the heart to the left. The electrocardiogram showed only RS-T 
and T wave changes consistent with digitalis effects. An intra- 
venous pyelogram showed the kidneys to be of normal size, the 
urinary tracts to be poorly visualized, and the spleen slightly 
enlarged. The blood urea nitrogen was 44 mg. per 100 cc. and 
the urea clearance 17.8 and 21.7 cc. per minute. The thymol 
turbidity and cephalin flocculation tests both gave a 3+ reaction. 





From the First Medical Service of The Mount Sinai Hospital. 
1. Friedberg, C. K.: Subacute Bacterial Endocarditis: Revision of 
Diagnostic Criteria and Therapy, J. A. M. A. 144: 527 (Oct. 14) 1950. 
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Three successive cultures of the blood revealed the presence 
of Streptococcus viridans, which was moderately sensitive to 
penicillin and more so to aureomycin and streptomycin accord. 
ing to in vitro studies (table 1). 

Diagnosis.—The patient apparently had a rheumatic mitra] 
and possibly aortic valvular lesion complicated by subacute 
bacterial endocarditis, as indicated by the association of fever. 
white-centered petechiae, splenomegaly, anemia, and renal em- 
bolization, and as confirmed by the culture of Str. viridans from 
the blood stream. In addition, there was congestive heart failure 
and renal insufficiency, the latter denoted by the poor concen- 
tration of the urine, the low urea clearance, and the azotemia. 

Treatment.—Treatment was begun with procaine penicillin jn 
aluminum monostearate. The patient received 1,200,000 units 
of procaine penicillin per day for nine days, after which the 
dosage was increased to 1,800,000 units per day because of the 
persistence of low grade fever, even though cultures of the blood 
were negative. After 19 days of this higher dosage, the dose 
was again increased to 2,400,000 units a day because of periodic 
low grade fever, and this dosage was continued for an additional 
21 days. Thus the patient received a total of seven weeks of 
therapy, during which cultures of the blood were continuously 
negative. In addition, he was treated for congestive heart fail- 
ure, with a satisfactory clinical response. 

Second Admission.—Two months after leaving the hospital, 
the patient was readmitted because of a history of low grade 
fever and swelling of the ankles for two weeks, and the growth 
of Str. viridans in blood cultures made in a routine follow-up 
examination. 

Examination again revealed fever, a cardiac murmur, anemia, 
microscopic hematuria, elevated erythrocyte sedimentation rate, 
three positive blood cultures for Str. viridans, and evidence of 
congestive heart failure and renal insufficiency. 

In view of the relapse following penicillin therapy and the 
in vitro sensitivity to aureomycin, the patient was treated with 
aureomycin in doses varying between 4 and 2 gm. daily for a 
total of 56 days (table 2). During this period his blood cultures 
became negative, the temperature returned to normal levels in 
four days, and he felt subjectively improved. He experienced 
transient episodes of auricular fibrillation with continuous mani- 
festations of mild congestive heart failure, which was treated 
with rest, low sodium diet, digoxin, and mercurial diuretics. 

Third Admission—Two weeks after his discharge from the 
hospital, the patient had a recurrence of pain in his left flank, 
associated with the passage of reddish brown urine. One week 
later a culture of his blood was positive for Str. viridans, and 
he was readmitted to the hospital in May, 1950. 

Once again the patient presented the same clinical picture of 
fever, anemia, splenomegaly, cardiac murmur, cardiac enlarge- 
ment, and signs of congestive heart failure. Further cultures 
of the blood grew the Str. viridans, which was sensitive to peni- 
cillin as well as to aureomycin, streptomycin, and chlorampheni- 
col. In view of the previous failure with 2,400,000 units of 
penicillin daily, and in view of the possibility that the combina- 
tion of penicillin and aureomycin might possess more effective 
bactericidal action than penicillin alone, the patient was given 
4,800,000 units of penicillin intramuscularly and 4.0 gm. of 
aureomycin oralfy each day for a period of 14 days. Thereafter, 
because of intolerance to aureomycin, and because sensitivity 
studies failed to disclose any significant synergism of aureomycin 
and penicillin, the aureomycin therapy was discontinued and 
procaine penicillin therapy was continued intramuscularly for 
an additional 28 days with a daily dosage of 9,600,000 units. 
The penicillin blood level with this dose ranged up to 30 units 
per cubic centimeter of blood. Cultures of the blood were all 
negative; the patient again became afebrile, and his well-being 
increased. However, evidence of congestive heart failure per- 
sisted, with the development of chronic auricular fibrillation. 

Fourth Admission.—The patient was readmitted two months 
later, in September, 1950, with the complaints of increasing 
dyspnea, swelling of the ankles, and insomnia, despite intensive 
treatment of his heart failure. Examination disclosed signs of 
advanced congestive heart failure. Fever was absent on this ad- 
mission, and there were no petechiae or emboli. The hemoglobin 
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was 14.5 gm. per 100 cc. He was treated with oxygen, digoxin, 
and diuretics without avail. Cheyne-Stokes respiration appeared, 
and the patient died on the third day of hospitalization, approxi- 
mately one year after his first admission. 

Postmortem Findings.—Findings at autopsy were as follows: 
rheumatic heart disease, inactive with mitral valvulitis, and 
endocarditis of the left atrium; subacute bacterial endocarditis, 
healed and active, involving the mitral valve and wall of the 
left atrium; cardiac hypertrophy and dilatation (heart weight, 
500 gm.) and myocardial fibrosis; mural thrombus of the right 
auricular appendage and embolism to a branch of the pulmonary 
artery supplying the upper lobe of the left lung; chronic passive 
congestion of the viscera, including the liver, spleen, kidney, 
gastrointestinal tract, and lungs, with moderate bilateral hydro- 
thorax; congestive splenomegaly (spleen weight 400 gm.); healed 
Loehlein-Baehr lesions and mild arterioscierosis of the kidneys. 
Microscopic examination showed bacteria in the valves. 


COMMENT 


In an analysis of previous fatal cases, errors in diag- 
nosis, persistently negative cultures of the biood, which 
delayed diagnosis or hampered the choice of the appro- 
priate antibiotic and adequate dosage, or isolation of a 
highly resistant organism seemed to account for many of 
the fatalities." None of these factors appeared to apply 
in this case. Recent studies have indicated that the host 


TABLE 1.—Sensitivity of Streptococcus Viridans in Vitro* 


Times as 
Resistant 


Agent to Which 
Str. Viridans 


Proved Sensitive, as 
Admission Amount Standard 

Waa tks ccovincecescseatevincel Penicillin, 0.3 unit /ee. 15 
Aureomycin, 0.2 ug /ee. 1 
Streptomycin, 0.6 ug /ec. 3 

Rs vane n bcteare tab cee Penicillin, 0.5 unit/ec. 2% 
Aureomyein, 0.4 ug 2 
Streptomycin, 0.4 ug 2 
Biitandtinaatinducchs dined Penicillin, 0.02 unit/ce. 1 


Aureomycin, 0.4 ug/ce. 
Streptomycin, 0.1 wg /ee. 
Chloramphenicol, 0.8 ug /ec. 16 
Completely inhibited by 
sulfadiazine, 1 mg./100 ce. 





* There was no growth in the culture made on the patient's fourth 
admission. 


factor of defense against the causative micro-organism 
and healing is rarely an effective mechanism in subacute 
bacterial endocarditis.* This is supported by the rarity of 
spontaneous cure of this disease prior to effective anti- 
biotic therapy.* It has been suggested that with many 
diseases, such as lobar pneumonia, brief inhibition of 
growth of the pneumococci permits cellular and humoral 
host defenses to cure the disease. On the other hand, in 
subacute bacterial endocarditis, it appears necessary to 
kill virtually all the causative organisms to effect a cure, 
because the host defense is of minimal assistance.* 

In view of these considerations, was adequate dosage 
of the appropriate antibiotic given? We must be guided 
by sensitivity studies in vitro, concentrations of the anti- 
biotic in the blood, and the clinical response of the pa- 
tient. The antibiotic therapy appeared clinically adequate 
in the second and third admission, when the temperature 
course was restored to normal and cultures of the blood 
were persistently negative. During the first admission, 
cultures of the blood were also negative after treatment 
was begun, but the temperature, although considerably 
reduced, occasionally ranged above normal. However, it 
is not uncommon to observe low grade fever during the 
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period of penicillin administration in successfully treated 
patients. 

With respect to sensitivity studies, a distinction should 
be made between bacteriostatic and bactericidal action. 
When the sensitivity of a micro-organism to a given anti- 
biotic is ordinarily reported by the laboratory, it denotes 


TaBLeE 2.—Treatment in the Case Reported* 


Dura- 

Admis- tion, Antibiotic 
sion Drug Daily Dose Days Level 
Ist Penicillin with alu- 1,200,000 units 4 2 units ce 

minum monostearate 
Penicillin with alu- 1,800,000 units 19 5 units ‘ee, 
minum monostearate 
Procaine penicillin 2,400,000 units 27 5 units ee 
, ne 103,800,000 units 
2nd Aureomycin 4.0 gin 13 4 we ce 
Aureomycin 2.0 gm 4 2 ug ee 
Aureomycin 3.0 gm 34 5b ee ee 
rr 172.0 gm 
3rd Procaine penicillin 2,400,000 units 3 
Procaine penicillin 4,800,000 units } “4 
Aureomycin 4.0 gm. 
Proeaine penicillin 9,600,000 units 28 30 units e¢ 


= . (penicillin ) 
343,000,000 units of penicillin 
56.0 gm. of aureomycin 


Weve sven 


* No antibiotic therapy during the patient's fourth admission. 


a bacteriostatic effect. Thus a sensitivity of 0.3 indicates 
inhibition of multiplication by 0.3 unit of penicillin per 
cubic centimeter. However, many organisms remain via- 
ble with this concentration of antibiotic and will continue 
to multiply if transplanted to fresh culture mediums or if 
penicillinase is added. It has been general practice in the 
treatment of subacute bacterial endocarditis to try to 
attain a bactericidal antibiotic concentration that is 5 to 
10 times as great as that indicated by in vitro (bacterio- 
static) sensitivity studies (table 3). The patient in this 
case suffered a relapse after his first period of treatment, 
although blood levels of penicillin were more than 5 
and often more than 10 times the reported sensitivity of 
the causative Str. viridans (tables 1 and 2). Perhaps in 
this instance the bactericidal concentration, which was 


TABLE 3.—Results of Special Studies on Sensitivity 
and Synergism 


Inhibition Completely Killed 


Antibiotie (Bacteriostatic) (Bactericidal) 
hietivnins seenascodnin 0.02 unit/ce. 0.8 unit/ee. 
ee eer 0.8 ug/ce. 8.0 ug/ce. 
Po Re ree tne 04 ug ee. 4.0 wg/ce. 
ins cis dee v ede pnscccescos 0.1 we/ece. 4.0 ug /ee. 
hited cnes chica oncneih 1 mg./100 ce. Growth still present 

at 100 mg./100 ec 
tn nn vandoemind-otikile sed 0.4 unit 0.72 unit 
Eo covicccacesccessé 2.0 ue 3.6 unit 
I Ricntreiaigiian eth oneees 0.32 unit 0.4 unit 
i etovenicenes ab sana 16 we 2.0 we 


not determined, was substantially more than 10 times 
the bacteriostatic level. Actually, on the third admission 
it was found that the bactericidal level was 40 times the 
bacteriostatic; that is, 0.8 unit of penicillin per cubic 
centimeter was needed to completely kill the organism 
while only 0.02 unit sufficed to inhibit growth. 





2. Hunter, T. H.: Speculations on the Mechanism of Cure of Bacterial 
Endocarditis, J. A. M. A. 144: 524 (Oct. 14) 1950. 

3. Libman, E., and Friedberg, C. K.: Subacute Bacterial Endocarditis, 
ed. 2, New York, Oxford University Press, 1948. 





Pied 


1500 BACTERIAL ENDOCARDITIS—BADER ET AL. 


The essentially bacteriostatic but not bactericidal ac- 
tion of the sulfonamides (table 3) accounts for the fre- 
quent temporary clinical remissions but only occasional 
cures, despite high dosage and prolonged administration 
that followed their use in the era before penicillin.t Au- 
reomycin, also, is usually only bacteriostatic against the 
nonhemolytic streptococci, causing subacute bacterial 
endocarditis.* Although the patient received 172 gm. of 
aureomycin over a period of eight weeks, during which 
cultures of the blood were negative, and he appeared clin- 
ically asymptomatic, there was a prompt relapse after 
the antibiotic therapy was discontinued. In this hospital 
similar experience was encountered in 5 of 10 other pa- 
tients treated with aureomycin.° 

Careful studies were made on the third admission, 
both to determine the dosage of penicillin that would be 
expected to have a bactericidal action on the causative 
Str. viridans and to determine whether treatment with a 
combination of penicillin with some other antibiotic 
would be more effective than with either alone. A review 
of table 2 and table 3 will disclose that the blood con- 
centrations of penicillin far exceeded the bactericidal 
level and should have sufficed to eradicate the infection. 
Furthermore, during two weeks of the total of more than 
six weeks, aureomycin was combined with penicillin. 
Notable synergistic effects had previously been reported 
with penicillin and streptomycin in the treatment of sub- 
acute bacterial endocarditis due to the highly resistant 
Enterococcus or Streptococcus fecalis* and more re- 
cently with aureomycin and streptomycin in the treat- 
ment of brucellosis.° However, combinations of anti- 
biotics are not always more effective than the individual 
ones and may be less effective. Thus Jawetz and his asso- 
ciates * found that the use of chloramphenicol in com- 
bination with penicillin actually curtailed the bactericidal 
effect of penicillin alone on enterococci, and similar ob- 
servations were made recently by Spicer.* The use of 
combinations of antibiotics is inadvisable except after 
careful preliminary bacteriologic study. In the case pre- 
sented here such studies revealed that aureomycin did 
not increase the bactericidal effect and actually reduced 
the bacteriostatic effect of penicillin. 

When death occurs from congestive heart failure, the 
bacterial infection of the heart valves may or may not 
be cured. If there is no evidence of active bacterial in- 
fection, the cardiac failure may be attributed to the non- 
specific toxic effect on a rheumatic heart with low cardiac 
reserve, to activation of rheumatic inflammation, or to 
the direct valvular destruction and myocardial damage 
caused by the bacterial infection prior to cure. In this 
case there was no evidence of activation of rheumatic 
inflammation. On the other hand, as is often found in pa- 
tients with subacute bacterial endocarditis dying of heart 





4. Lichtman, S. S.: Treatment of Subacute Bacterial Endocarditis: 
Current Results, Ann. Int. Med. 19: 787, 1943. 

5. Friedberg, C. K.: The Treatment of Subacute Bacterial Endocarditis 
with Aureomycin, J. A. M. A. 148: 98 (Jan. 12) 1952. 

6. Herrell, W. E., and Barber, T. E.: A New Method for Treatment 
of Brucellosis, J.A.M.A. 144: 519 (Oct. 14) 1950. 

7. Jawetz, E.; Gunnison, J. B., and Coleman, V. R.: The Combined 
Action of Penicillin with Streptomycin or Chloromycetin on Enterococci 
in Vitro, Science 111: 254, 1950. 

8. Spicer, S.: Bacteriologic Studies of the Newer Antibiotics: Effect 
of Combined Drugs on Microorganisms, J. Lab. & Clin. Med. 36: 183, 
1950. 
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failure after the infection appears eliminated, postmortem 
examination disclosed that active bacterial infection was 
still present. This indicates that valvular and myocardial 
damage due to bacterial endocarditis had occurred not 
only prior to the first hospital admission, and in the brief 
periods between treatment when positive blood cultures 
were obtained, but continuously from the onset of the 
disease and throughout almost a year of repeated hos- 
pitalizations. 

There is uncertainty as to the cause of the persistent 
bacterial infection in view of the relative sensitivity of 
the causative micro-organism and the seeming adequacy 
of appropriate antibiotic therapy. Perhaps the dosage of 
penicillin during the first period of treatment might now 
be regarded as not sufficiently generous, even though the 
blood cultures became negative and antibiotic levels of 
the blood appeared adequate. On the other hand, since 
the sensitivity of the organism to penicillin did not dimin- 
ish, it might have been anticipated on the basis of nu- 
merous experiences in other cases that retreatment with 
the much larger doses that were subsequentiy given 
would have effected a cure. 

It appears probable that the therapeutic failure in this 
case was not dependent on the character of the treatment 
or the promptness with which it was initiated in the hos- 
pital, but that it was predetermined by events prior to 
hospitalization. The onset of the patient’s illness ap- 
peared to have occurred at least three months prior to his 
admission. The diagnosis of subacute bacterial endo- 
carditis had not been entertained prior to hospitalization. 
The development of congestive heart failure one month 
prior to admission was probably the result of the valvular 
and myocardial lesions of bacterial endocarditis and de- 
notes that the disease was already advanced at that time. 
Similarly, the presence of renal insufficiency at the time 
of the patient’s first hospitalizat..n also suggests the 
presence of advanced bacterial endocarditis. Previous 
studies have indicated that the mortality rate from sub- 
acute bacterial endocarditis increases substantially when 
the duration of the illness exceeds two months and that 
the presence of cardiac failure or renal insufficiency 
usually indicates late manifestations of the disease. 

Our discussion thus far has been concerned with the 
adequacy of penicillin therapy in this case, and our con- 
clusion was that treatment was probably adequate. This 
discussion presupposed that the antibiotics administered 
actually reached all the micro-organisms in the valves 
and other bacterial foci. However, pathological studies 
disclose that the bacteria are often deep seated in avascu- 
lar valve tissue and that they may be protected from the 
action of blood and its contained antibiotic by substantial 
quantities of fibrin and degenerative necrotic tissue. The 
probability of such deep-seated bacterial lesions increases 
with the duration of the disease prior to the commence- 
ment of adequate treatment. In this as in other fatal cases 
of long duration prior to treatment, it seems probable 
that failure to eradicate the infection denotes failure of 
the antibiotic to reach such deep-seated bacterial foci 
even when the concentration of the antibiotic in the 
blood stream far exceeds the necessary bactericidal level. 
These considerations reemphasize the importance of 
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early diagnosis and early treatment before deep, inacces- 
sible bacterial lesions are formed and before extensive 
myocardial and valvular damage occurs. The fact that pa- 
tients are rarely hospitalized before they have been ill for 
six weeks indicates that the problem primarily concerns 
the general physician practicing outside the hospital. 


SUMMARY 

This is a report of a case of subacute bacterial endo- 
carditis in which death occurred from congestive heart 
failure after three courses of therapy that seemed effec- 
tive during each period of observation. Despite the use of 
penicillin and aureomycin, singly and in combination in 
apparently adequate dosage, and despite an apparent 
bacteriologic cure during life, postmortem examination 
disclosed active bacterial lesions in the valvular and 
mural endocardium. 

An analysis was made to determine the possible factors 
responsible for this therapeutic failure. It was concluded 
that the prolonged duration of the undiagnosed and un- 
treated disease prior to hospitalization was responsible 
for the development of deep-seated bacterial lesions, 
which were not accessible to otherwise adequate anti- 
biotic therapy. Cardiac failure was due not only to the 
bacterial infection prior to treatment but to the con- 
tinuing effect of the bacterial lesions <hat were not 
reached by antibiotics, despite almost a year of treatment. 


1088 Park Ave. (Dr. Friedberg). 


BARBERS’ PILONIDAL SINUS 
John Godwin Downing, M.D., Boston 


A 71-year-old man, who has been a barber for 40 
years, stopped work in August, 1950, because of derma- 
titis of the right hand. While he was cutting hair, short 
bristles would frequently irritate the second interspace 
of his right hand. Gradually, a rash appeared at this area 
and spread over the hand and forearm. Examination on 
Sept. 25, 1950, showed marked erythema, edema, and 
vesiculation of the fingers of both hands. The patient said 
he had had no eruption elsewhere. This dermatitis re- 
sponded to soothing treatment in three weeks. The pa- 
tient then admitted having an ulcer on his right ankle, 
which had not responded to treatment by a vascular sur- 
geon, and he requested therapy. The ulcer healed on 
Nov. 7. His right hand had remained well; however, a 
small, red, pouting sinus was seen at the right second in- 
terspace. Protruding from this sinus was a small hair; in 
fact, the lesion looked like an infected hair follicle. This 
was considered unusual, inasmuch as hair follicles do not 
exist at the digital spaces. Noting my interest, the patient 
immediately squeezed the surface of the interdigital skin, 
and two hairs protruded. He then informed me that he 
was constantly extruding hairs from this opening, and, 
by squeezing the area, other hairs appeared. 

Despite the fact that I have treated many barbers and 
hairdressers, this type of sinus formation was novel in my 
experience; however, a review of recent literature proved 
that Patey and Scarff ' had described a discharging sinus 
at the right fourth interdigital web of a 31-year-old bar- 
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ber. The entire sinus was excised, and the histological 
appearance was said to be identical to that of a postanal 
pilonidal sinus, being lined with squamous epithelium 
and containing a hair follicle. The deeper part of the tract 
was lined by granulation tissue and debris. They con- 
cluded that the history of the case and difficulty of any 
developmental anomaly appearing at this site was strong 
evidence that the case was one of a pilonidal sinus, due to 
puncture of the skin by a hair. They stated that this type 
of lesion, or a type similar to it, was common among 
barbers and hairdressers; however, I think it must be rare 
in this country. 

Following Patey’s and Scarff’s report, Ewing * de- 
scribed a painful swelling on the dorsum of the right third 
interdigital web of a 52-year-old barber. The swelling 
followed the patient’s removal of hairs at this area. On 
examination, a thin, tender, thread-like tract could be 
palpated at this area, extending 1.5 cm. proximally from 
the sinus opening. The lesion was dissected away, and 
histological examination revealed a typical foreign body 
granuloma with giant cells. No hair, hair follicles, or 
squamous epithelium could be seen. Ewing was not 
convinced of Patey’s and Scarff’s theory that a small pro- 














Pouting sinus containing hair. 


portion of pilonidal sinuses were developmental in origin 
and that a great majority were of an acquired infective 
origin, often initiated by an ingrowing hair. 

In a later report Patey and Scarff * mentioned another 
barber who had a similar pilonidal sinus. As a result of 
their observations, they postulated that pilonidal sinus is 
not fully explained on a developmental basis but is es- 
sentially an acquired infective and foreign body reaction 
to buried hair. They explained the occurrence of pilonidal 
sinus in the fingerwebs and postanal areas as due to alter- 
nating tightening and loosening of tissue in these afeas. 
Extensive driving on hard seats predisposes to pilonidal 
sinus, “jeep disease.” The suction caused by the skin 
moving back and forth over the sacrum draws hairs into 
the soft tissues. This, however, does not explain the oc- 
currence of pilonidal sinus in young women who show an 
absence of any but the fine lanugo hairs in this area. 


520 Commonwealth Ave. 
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1: 427, 1947. 

3. Patey, D. H., and Scarff, R. W.: Pilonidal Sinus in a Barber’s Hand, 
with Observations on Postnatal Pilonidal Sinus, Lancet 2: 13, 1948. 





1502 BONE METASTASES—LASZLO ET AL. 





COUNCIL ON PHARMACY 
AND CHEMISTRY 








REPORT TO THE COUNCIL 


The Council has authorized publication of the following re- 
port from its Committee on Research. 


RoBERT T. STORMONT, M.D., Secretary. 


The Committee on Research, through its Subcommittee on 
Steroids and Cancer, is sponsoring a collaborative study on 
steroids and mammary cancer. Reports summarizing this work 
have been published (Estrogens and Androgens in Mammary 
Cancer, Report to the Council on Pharmacy and Chemistry, 
J. A. M. A. 140:/2/4 [Aug. 13] 1949. Proceedings of the First 
Conference on Steroid Hormones and Mammary Cancer, Chi- 
cago, A. M. A. [April] 1949. Current Status of Hormone Therapy 
of Advanced Mammary Cancer, Report to the Council on 
Pharmacy and Chemistry, J. A. M. A. 146:471 [June 2] 1951). 

In the following report, the conclusions expressed are those 
of the authors and final conclusions of the Subcommittee must 
await evaluation of the studies now in progress. 


PauL L. WermeR, M.D., Secretary. 


EFFECT OF TESTOSTERONE ON PATIENTS 
WITH BONE METASTASES 


A METABOLIC STUDY, PARTICULARLY OF 
BREAST CARCINOMA 


Daniel Laszlo, M.D., Albert Schilling, M.D. 
Judith Bellin, M.S., Estelle D. Gottesman, B.S. 
and 

Cyril A. Schulman, M.D., New York 


td 

In the past decade, hormonal therapy has been advocated in 
the palliative management of patients with metastatic breast 
carcinoma '; reports of temporary palliation have been published 
from many centers,? and a wide discrepancy between the inci- 
dence of subjective and objective improvement has been noted. 

In a preceding paper,** it was pointed out that metabolic 
studies are an important aid in defining the course of malig- 
nant disease, in gaging the effect of therapeutic agents, and 
in studying their mode of action. The mineral metabolism of 
patients with active osteolysis has been characterized by elevated 
urinary calcium and phosphorus excretions and negative bal- 
ances.* At times, excessive rates of demineralization exceed the 
ability of the kidneys to excrete calcium, resulting in hyper- 
calcemia.*@ Conversely, patients with osteoblastic metastases 
have characteristically subnormal urinary calcium excretion and 





Dr. Schilling is a trainee of the National Cancer Institute. 

From the Division of Neoplastic Diseases, Montefiore Hospital. 

This project has been supported in part by a grant from the National 
Cancer Institute of the National Institutes of Health, United States Public 
Health Service and by a grant from the American Cancer Society. 
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a tendency to maximal calcium retention.* On occasion, Patients 
with osteolytic metastases may spontaneously have temporary 
phases of bone repair, evidenced by a metabolic behavior tha 
approaches the calcium-retentive traits seen in osteoblastic cases, 

The purpose of the present study is to observe the effect of 
testosterone on the metabolism of patients with osteolytic metas. 
tases secondary to breast carcinoma. If the hormone were to 
encourage the remineralization of osteolytic areas, the proces 
would be evidenced by improvement in the mineral balances. 

After metabolic studies in the pretreatment phase, testos. 
terone was administered to six patients > with osteolytic metas. 
tases secondary to breast carcinoma. To assess whether the results 
attained were specific for breast carcinoma, a tumor that is pre- 
sumed to be influenced by hormones, control studies were per- 
formed with patients having other types of malignancy. A patient 
with extensive osteolytic metastases secondary to leiomyosar- 
coma of the vulva was given testosterone. A male patient with 
multiple myeloma was given estrogen therapy initially and later 
testosterone. Finally, the effect of radiation castration was ob- 
served in a premenopausal patient with osteolytic metastases 
secondary to breast carcinoma. 

The various effects observed are illustrated by the cases re- 
ported in this paper. 


NITROGEN RETENTION INDUCED BY TESTOSTERONE WITH MINIMAl 
IMPROVEMENT IN CALCIUM BALANCE 


Case 1, a 50-year-old white woman, had extensive osteolytic 
and pulmonary metastases secondary to leiomyosarcoma of the 
vulva that had been resected three years previously. Metastases, 
which progressed slowly, were noted a year later. At no time dur- 
ing the course of the disease were major complications, such as 
severe anemia, pathologic fracture, or hypercalcemia, noted. 

Metabolic studies were conducted for a total of 153 days 
(fig. 1). At that time, the patient was ambulatory and in a fairly 
good nutritional state. The pretreatment phase lasted for 21 days, 
during which the patient was in slightly positive nitrogen and 
phosphorus balance and in negative calcium balance with a 
moderately elevated urinary calcium excretion. 

Upon the administration of testosterone, a total of 2.25 gm. 
in 45 days, urinary nitrogen excretion dropped immediately, 
resulting in a highly positive nitrogen balance. The calcinuria 
was somewhat decreased, so that the calcium balance was slightly 
less negative. 

The studies were then discontinued for 62 days during which 
time testosterone was not administered. In the first 15 days after 
the resumption of studies, the nitrogen and phosphorus balances 
were similar to those observed in the first pretreatment phase, 
but the urinary and fecal calcium values were lower than previ- 
ously. Upon the additional administration of 1.8 gm. of testos- 
terone in 36 days, an immediate drop in urinary nitrogen and 
phosphorus excretion was again noted, resulting in a positive 
nitrogen and phosphorus balance. The calcium excretion, how- 
ever, showed no further change. 

To observe the possible favorable effect of testosterone on 
the mineral balance if an adequate supply of calcium were fur- 
nished, the daily administration of testosterone was continued in 
conjunction with an increased calcium intake. In this patient the 
presumption did not prove to be correct. Although the anabolic 
effect of testosterone on the nitrogen metabolism was still clearly 
demonstrable, the urinary calcium remained uninfluenced. The 
calcium balance became positive but to an extent no greater than 
that observed when calcium intake was increased without the 
additional administration of testosterone.** With increased fecal 
calcium elimination, more phosphorus was now excreted through 
the stool and the phosphorus balance became somewhat less posi- 
tive. These changes are similar to those seen in patients on a 
similar dietary calcium:phosphorus ratio who did not receive 
testosterone. 

This case illustrates a definite anabolic effect of testosterone 
on protein metabolism. It induced a total retention of 194 gm. 
of nitrogen corresponding to 1,213 gm. of protein. The patient 
gained only 1.2 kg. of body weight in this phase. No major 
changes were noted in the patient’s clinical condition and labora- 
tory data with the exception of roentgenograms which showed 
slow progression of osteolysis. No major improvement of the 
calcium metabolism was induced by testosterone. 
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MINERAL LOSS INDUCED BY TESTOSTERONE IN SPITE OF 
NITROGEN RETENTION 


Case 2, a 57-year-old postmenopausal woman, had carcinoma 
of the left breast. Radical mastectomy, followed by radiother- 
apy, was performed and the patient was asymptomatic for four 
years, when extensive osteolytic metastases with spontaneous 
hypercalcemia developed. Testosterone was then administered 
but resulted only in temporary symptomatic improvement fol- 
lowed by progression of symptoms and findings. When admitted 
to the hospital, the patient was in hypercalcemic crisis. Testoste- 
rone was discontinued and intravenous fluid administration be- 
gun, resulting in a return of serum calcium and blood urea nitro- 
gen values to normal levels, decrease in pain, and ambulation. At 
this time, the patient showed evidence of weight loss, masculini- 
zation, extensive osteolytic metastases with rib and vertebral 
fractures, diplopia, and blurred vision. The renal function, as 
measured by urinary concentration and urea clearance tests, was 
unimpaired. 

Metabolic studies began two and one-half months after the 
discontinuation of testosterone and were conducted for nine 
periods totaling 54 days. The data are illustrated in figure 2. 
The pretreatment phase consisted of six periods, three on a low 
calcium intake and the next three on a higher calcium intake. 
In this phase, the nitrogen balance was in equilibrium. The 
phosphorus balances showed a retention on a low calcium intake 
which changed toward equilibrium on increased calcium intake. 
This change was mainly caused by an increase in fecal phos- 
phorus and followed the trend which has already been de- 








- SO M6. bay 
: TAU; 














Ly 


ith 
nee ee 


= 


Tart Wa 


NI 











Ti Oe a a a a a ar 
me Cs Mew. C+. 








Fig. 1.—Metabolic data of a patient with leiomyosarcoma of the vulva 
and osteolytic metastases (case 1). All periods are for six days except 
periods 11 and 12 which are nine-day periods. Testosterone, 50 mg. per 
day, was administered in periods 5 to 11 and in periods 14 to 25, inducing 
nitrogen retention. 

The metabolic data graph is charted according to Reifenstein, Albright, 
and Wells. Horizontal lines at zero in the balance graphs indicate the 
equilibrium between intake and output. Intake is charted from the zero 
line downward. Output is charted from the intake line upward toward the 
zero line. Interrupted lines in the phosphorus graph represent areas cor- 
responding to the theoretical phosphorus retention or loss, calculated on 
the basis of theoretical N:P and Ca:P ratios. One unit of the phosphorus 
scale equals 15 units of the nitrogen scale and 2 units of the calcium 
Scale. 





scribed.34 The urinary calcium excretion was subnormal in the 
first three periods, indicating attempt at bone repair. In periods 
4 to 6, the urinary calcium excretion tended to rise, but re- 
mained within normal limits. The calcium balance was only 
slightly negative on a low calcium intake. Minimal utilization 
(10%) of calcium gluconate was achieved in periods 4 to 6, 
resulting in only slight improvement of the calcium balance. 
The testosterone phase was clearly characterized by gradual de- 
crease in urinary nitrogen and improvement in nitrogen bal- 
ance. In contrast to the nitrogen retention was the mineral 
loss occurring during testosterone therapy. Hypercalcinuria oc- 
curred in the initial period of testosterone and increased pro- 
gressively to excessive values accompanied by hyperphosphaturia. 
The excess urinary calcium and phosphorus loss approximated 
the ratio of these minerals in bone. The rate of mineral break- 
down exceeded the urinary excretion, resulting in hypercalcemia. 
[he calcium and phosphorus balances became progressively 
negative. 

Metabolic studies had to be discontinued for 11 days, at which 
time the serum calcium rose to 18.9 mg. per 100 cc. and the blood 
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urea nitrogen to 74.8 mg. per 100 cc. Urinary collections were 
resumed for two periods when only intravenous feeding was 
feasible. Although a trend toward improvement in serum cal- 
cium and blood urea nitrogen levels was achieved, the patient 
died several days later of uremia. In the last period, almost 0.9 
gm. of urinary calcium was excreted daily. At autopsy, marked 
nephrocalcinosis was found. 


MINERAL AND NITROGEN LOSS INDUCED BY TESTOSTERONE 

Case 3, a 47-year-old woman, underwent a left radical mas- 
tectomy two years prior to metabolic studies. Soon after the 
operation, Osseous metastases were noted and the patient be- 
came bedridden with pain. The administration of 0.8 gm. of 
testosterone resulted in a cessation of menses but produced no 
symptomatic improvement. Subsequent radiotherapy to the lum- 
bar spine and pelvis did not produce relief. Five months later, 
after a hypercalcemic crisis which improved after parenteral 
fluid was administered, testosterone therapy was reinstituted, 
the patient receiving a total of 4.1 gm. over a nine-month period. 
This therapy provoked hypercalcemia (15.1 mg. per 100 cc.), 
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Fig. 2.—Metabolic data of a patient with breast carcinoma and osteo- 
lytic metastases (case 2). All periods are for six days. Testosterone, 50 mg. 
per day, was administered in periods 7 to 9, inducing hypercalcemia, nitro- 
gen retention, and negativity of mineral balances. 


hypopotassemia (6.7 mg. per 100 cc.), nausea, vomiting, and de- 
hydration. Testosterone was discontinued, and parenteral fluid 
and potassium were administered, resulting in a return to nor- 
mal of the serum calcium and potassium within three weeks. 
However, anorexia and vomiting persisted, the blood urea nitro- 
gen was 24.5 mg. per 100 cc., and the patient sustained a patho- 
logic fracture of the left femur. 

Ten days later, at the time metabolic studies began, the pa- 
tient had been bedridden for 22 months and was in poor nutri- 





4. Aub, J. C.: Personal Communication to the author. Aub, J. C.; 
Tibbets, D. M., and Nathanson, I. T.: Metabolic Effects of Treatment of 
Carcinoma of the Prostate, Cancer Res. 7: 723 (Nov.) 1947. Schilling, A.; 
Bellin, J.; Gottesman, E. D., and Laszlo, D.: Metabolic Studies of Patients 
with Carcinoma of the Prostate and the Effects of Stilbestrol Therapy, 
ibid. 10: 239 (April) 1950. Schilling, A., and Laszlo, D.: The Effect of 
Diethylstilbestrol on the Calcium, Phosphorus and Nitrogen Metabolism of 
Prostatic Carcinoma, J. Clin. Investigation 29: 918 (July) 1950. 

5. These cases have been mentioned in a previous report as cases 3, 
4, 6, 7, 8, and 9 (see footnote 3a). Cases 2 and 3 of this paper correspond 
to cases 8 and 9 of the previous report and are now described in detail 
as illustrative of the results obtained in this series. 
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tional state. The studies totaled 155 days, and are shown in 
figure 3. During the first five days of study, a moderately ele- 
vated calcinuria was noted. Later, urinary calcium excretion 
dropped toward subnormal values (as low as 20 mg. per day), 
calcium balance improved and was only slightly negative on 
a low calcium intake, and the patient was maintained in a state 
of nitrogen and phosphorus balance. The serum calcium was 
normal and the alkaline phosphatase elevated. 

After 53 days of study, a total of 1.2 gm. of testosterone was 
administered intramuscularly in 24 days. Nine days after the in- 
stitution of the hormone therapy, nausea and vomiting recurred, 
and the food and fluid intake decreased. Urinary calcium and 
phosphorus excretions rose rapidly. In the second period of hor- 
mone administration, the serum calcium rose to hypercalcemic 
levels and the alkaline phosphatase fell, indicating accelerated 
osteolysis. The average calcium balance during testosterone ad- 
ministration (—628) was five times that of the pretreatment 
periods (-129). The phosphorus balance, which was in equilib- 
rium during the pretreatment phase, became negative because 
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Fig. 3.—Metabolic data of a patient with breast carcinoma and osteo- 
lytic metastases (case 3). All periods are for six days except periods 1, 2, 
7, and 8, which total 3, 2, 9, and 9 days respectively. Testosterone, 50 mg. 
per day, was administered in periods 10 to 13, inducing osteolysis and 
hypercalcemia. 


of the increased urinary phosphorus. The nitrogen balance be- 
came negative due to nausea, vomiting, and the decrease in food 
intake. 

With the discontinuation of testosterone, vomiting became less 
severe. However, the urinary calcium and phosphorus excretions 
increased still further, reaching a peak of 0.94 gm. and 1.043 
gm. per day, respectively, six weeks after the discontinuation of 
testosterone. Clinically, during this phase, the patient showed a 
progressive downhill course. Accelerated tumor growth was evi- 
denced by a rapidly enlarging nodular liver. Hypercalcemia, 
azotemia, and negative mineral balances persisted until death 
which occurred 12 weeks after the discontinuation of the hor- 
monal therapy. 

In summary, this case illustrates the metabolic behavior of a 
patient recovering from a previous hypercalcemic crisis induced 
by testosterone and in whom definite attempts at bone repair 
were observable. Reinstitution of testosterone induced another 
hypercalcemic crisis with excessive bone breakdown which per- 
sisted even after hormone therapy was stopped. 


IMPROVEMENT IN CALCIUM BALANCE INDUCED BY DIETHYLSTIL- 
BESTROL; IMPROVEMENT IN NITROGEN BALANCE INDUCED 
BY TESTOSTERONE 

Case 4, a 67-year-old white man, had multiple myeloma with 
extensive osteolysis. Ten weeks prior to the onset of metabolic 
studies, a compression fracture of the seventh thoracic vertebra 
caused paraplegia. A course of radiotherapy to the dorsal spine 
did not relieve pain nor did it improve the paraplegia. 
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Metabolic studies were performed for 288 days (fig. 4). In the 
four periods prior to treatment, the patient was in a state of Posi- 
tive nitrogen balance and of phosphorus equilibrium. The yi. 
nary calcium excretion was moderately elevated, averaging 
0.212 gm. per day, and the balance was negative. 

During the following 54 days, 15 mg. per day of diethy|stil- 
bestrol (“stilbestrol”) was administered intramuscularly, totaling 
0.81 gm. Urinary nitrogen excretion increased slightly and the 
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Fig. 4.—Metabolic data of a patient with multiple myeloma (case 4) 


All periods are for six days. Diethylstilbestrol, 15 mg. per day, was ad- 


ministered in periods 5 to 13 and improved the calcium balance. Testos- 
terone, 50 mg. per day, was administered in periods 23 to 35, inducing 
nitrogen retention with minimal improvement in the mineral balances 
Diethylstilbestrol, 15 mg. per day, was administered in periods 45 to 48 
and improved the mineral balances. 


balance became less positive. The phosphorus balance did not 
change. The urinary calcium excretion dropped promptly and 
reached values at the lowest limits of normal, resulting in im- 
provement of the calcium balance. 

Therapy was then discontinued during the following 54 days. 
The nitrogen balance returned to the previous pretreatment level. 
The phosphorus balance remained unchanged. Urinary calcium 
excretion rose slightly and the balance was slightly more 
negative. 

For the following 60 days 50 mg. of testosterone was ad- 
ministered daily, totaling 3 gm. Urinary nitrogen excretion de- 
creased promptly, greatly improving the nitrogen balance. 
Urinary calcium and phosphorus decreased slightly, resulting 
in minimal improvement of the mineral balance. 
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Fig. 5.—Metabolic data of a premenopausal patient with breast carci- 
noma (case 5). All periods are for six days except period 1, which was for 
nine days. Radiation castration induced an artificial menopause with im- 
provement in the mineral balances. Subsequent radiotherapy to osteolytic 
areas in both femora achieved minimal improvement in the calcium 
balance. 


In the succeeding 18 days of study, calcium gluconate was 
administered orally to increase the calcium intake, and testos- 
terone administration was continued. The urinary nitrogen in- 
creased slightly, resulting in a somewhat less positive nitrogen 
balance. The phosphorus balance did not change significantly. 
The urinary calcium excretion did not change. However, ap- 
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proximately 80% of the increased calcium intake was retained, 
resulting in a reversal to positive calcium balance. 

Studies were interrupted for 35 days, during which time no 
hormone was administered. Upon resumption of studies in period 
36, the patient was found to have elevated urinary calcium ex- 
cretion (0.281 gm. per day) and negative calcium balance, with 
the nitrogen and phosphorus approximately in balance. The oral 
administration of calcium gluconate did not change the cal- 
cinuria but improved the calcium balance with 45% utilization 
of the added calcium. When diethylstilbestrol was again ad- 
ministered, 0.54 gm. in 36 days, together with calcium gluconate, 
urinary calcium values decreased, calcium balance further im- 
proved, and utilization of the added calcium was 67%. As in 
the previous course of diethylstilbestrol therapy, the nitrogen 
excretion rose and the balance was less positive. 

In summary, the data illustrate the metabolic behavior of a 
patient with advanced multiple myeloma and marked osteolysis. 
Diethylstilbestrol administration improved the calcium ba!ance 
but only slightly affected nitrogen and phosphorus metabolism. 
Administration of testosterone improved nitrogen retention but 
had only minimal effect on calcium and phosphorus metabolism. 
However, supplementation of the calcium intake resulted in a 
high rate of utilization of the added calcium. After the effect 
of hormonal therapy had subsided, mineral catabolism was 
again evident. Subsequent administration of diethylstilbestrol 
was shown to achieve the same mineral anabolic effects as were 
obtained previously. 


IMPROVEMENT IN MINERAL BALANCE INDUCED BY 
RADIATION CASTRATION 


Case 5, a 38-year-old white woman, had extensive Osteolytic 
metastases secondary to breast carcinoma. A radical mastectomy 
followed by radiotherapy was performed. Osteolytic metastases 
were noted one year later and the patient was admitted to the 
metabolic ward for further study. 

Metabolic studies were performed for 225 days (fig..5). The 
course of the patient can be divided into three distinct phases: 
(1) osteolytic crisis before castration (periods 1 to 13), (2) bene- 
ficial effects of castration with metabolic data suggestive of bone 
repair, and (3) recurrence of osteolytic activity. 

In the first phase, excessive bone breakdown is clearly evi- 
denced by high and continuously increasing urinary calcium and 
phosphorus excretion and a progressively more negative mineral 
balance. During period 9, the urinary calcium and phosphorus 
excretion reached a peak, with negative mineral balances. The 
excretion of calcium and phosphorus did not keep pace with 
the rapid rate of bone breakdown, resulting in hypercalcemia 
and hyperphosphatemia. 

After 21 days of observation, radiotherapy was administered 
to achieve castration, 1,000 r to three pelvic portals. The pa- 
tient’s last menstrual period ocurred in period 10. In period 
13, 36 days after the completion of radiotherapy, a sudden im- 
provement in the mineral balance occurred. The urinary cal- 
cium excretion dropped from 397 to 56 mg. per day, and 
progressively declined to subnormal levels. The calcium balance 
improved and became only slightly negative, as is normal with 
a low calcium intake. The nitrogen and phosphorus balance also 
improved. The attempt at bone repair is evidenced by a sub- 
normal urinary calcium, a calcium balance approximating 
equilibrium even on a low calcium intake, and by rising serum 
alkaline phosphatase values. 

This second phase, in which the patient experienced the great- 
est beneficial effect of castration, lasted 66 days. The urinary 
calcium and phosphorus excretion then increased progressively. 
The mineral balance became more negative, indicating re- 
newed bone breakdown. In an attempt to improve the patient’s 
calcium retention, she was placed on an oscillating bed and her 
low calcium diet was supplemented with calcium gluconate given 
orally. However, utilization of the supplemented calcium was 
only 21%, the urinary calcium continued to rise, and the cal- 
cium balance remained negative, despite the higher intake. 

Because of the danger of pathologic fractures, radiotherapy, 
3,000 r to both femora, was administered during periods 31 to 
36. The urinary calcium and phosphorus continued to rise until 
period 35 and then began to fall slightly. Upon the completion 
of radiotherapy, the urinary mineral excretion improved still 
further, although the patient was still in negative calcium bal- 
ance, even on a high calcium intake. It is to be noted that this 
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second phase of osteolysis, occurring after castration, was not 
as severe as the osteolytic crisis seen while the patient was still 
menstruating. 

In summary, this case illustrates the improvement in mineral 
metabolism upon radiation castration of a patient in an osteolytic 
crisis. This favorable effect, however, was only temporary, and 
further bone breakdown could not be prevented even with the 
aid of an oscillating bed and a higher calcium intake. Subse- 
quent local radiotherapy at the beginning of a second osteolytic 
phase may have prevented, for a time, further excessive bone 
breakdown. 

DISCUSSION 

To observe some effects of malignancy on metabolism and 
evaluate the action of therapeutic agents, 42 patients were 
studied in the metabolic ward. Of this group, 24 patients had 
extensive osteolytic malignancy, 8 had osteoblastic metastases, 5 
cancer patients had no bone metastases, and 5 patients had non- 
malignant disease. Five cases in this series are reported here to 
illustrate certain points. 

Previous reports * have presented data which show that active 
osteolysis secondary to malignancy is characterized by hyper- 
calcinuria, hyperphosphaturia, and negative mineral balances. 
In cases of extremely rapid bone destruction, these metabolic 
trends are accentuated, the ability of the kidneys to excrete 
calcium is exceeded, and hypercalcemia results.** It has been 
demonstrated *8 that the mineral catabolism of osteolytic me- 
tastases is not specific for any one type of malignancy but is 
characteristic for all malignancies that cause bone destruction. 
Metabolic evidence has been presented showing that even ad- 
vanced malignancy is characterized by periods of spontaneous 
remissions and exacerbations.*# 

In bone metastases that cause an osteoblastic response, the 
metabolism is characterized by extremely low urinary calcium 
excretion and a calcium balance more positive than normal.* 
Data from this study indicate that improvement in osteolytic 
metastases is manifested by calcium and phosphorus metabolism 
that approaches normal and, with rapid bone repair, will even 
approximate the extreme calcium retention seen in osteoblastic 
cases. 

The present study was conducted to evaluate the effect of 
hormonal therapy in patients with osteolytic metastases. In 
assessing the results obtained, an attempt will be made to dif- 
ferentiate between specific effect of the hormone on tumor and 
nonspecific effect on demineralizing bone. Previous metabolic 
studies have defined some factors that influence osteogenesis. 
The skeletal system of normal adults is in a dynamic equilibrium 
of resorption balanced by an equal rate of new bone formation.® 

Some of the factors influencing osteogenesis are: (1) dietary 
intake of the building blocks of bone, (2) absorption from the 
intestinal tract into the blood stream, (3) utilization of the build- 
ing blocks by the bone influenced by such endocrine factors as 
pituitary growth hormone,*® gonadal,*® thyroid,? parathyroid,!” 

and adrenocortical hormones,’ (4) functional use of the skele- 
ton,!! and (5) excretion of minerals.’ 
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Impairment of any of these factors can cause osteolytic bone 
disease characterized metabolically by hypercalcinuria, hyper- 
phosphaturia, and negative mineral balances, similar to the data 
obtained in osteolytic malignancies. Metabolic studies have been 
reported for osteomalacia,!? steatorrhea,!* postmenopausal and 
senile osteoporosis,!* hyperparathyroidism,'® Cushing's dis- 
ease,'*> jmmobilization,:! and renal rickets.!2 

In a number of these diseases, particularly in postmenopausal 
osteoporosis, androgen and estrogen therapy has induced im- 
provement in calcium, phosphorus, and nitrogen metabolism.'*" 
It has been noted that androgen has a significant protein ana- 
bolic effect, whereas estrogen induces predominantly mineral 
anabolism. 

In patients with malignant bone disease, severe pain may 
cause immobilization, and osteoporosis from disuse is often a 
prominent feature. When gonadal hormones are administered 
to these patients, a favorable effect may be achieved on the 
osteoporosis, one that may be entirely nonspecific with respect 
to tumor growth. 

For the purpose of this discussion, a specific effect on tumor 
shall be considered as one that causes inhibition or acceleration 
of tumor growth. 

Experimental evidence has been advanced indicating that the 
incidence of mammary carcinoma in susceptible strains of mice 
is influenced by hormonal factors. This subject has been re- 
cently reviewed.15 It has been demonstrated that ovariectomy 
decreased the incidence and delayed the appearance of mammary 
carcinoma in female mice of a susceptible strain 1°; similar re- 
sults have been achieved by implantation of testes,'? adminis- 
tration of testosterone,!’ and ovarian irradiation.!° Ovarian 
grafts induced mammary cancer in castrated male mice of a sus- 
ceptible strain and the incidence approximated that in females 
of that strain 2°; similar results have been achieved by admin- 
istration of estrogen.2! However, it must be stressed that these 
results are attained in mice of high mammary cancer strains. 
Androgens and estrogens apparently have no effect on the growth 
of a mammary tumor once it is established in a mouse.'*# 
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Numerous clinical investigations have been conducted on the 
therapeutic effect of hormones in human breast cancer. Surgical 
or X-ray castration has resulted in clinical improvement of 2 
to 56% of premenopausal women with breast carcinoma»: 
Castration has also resulted in improvement of some male pa- 
tients with breast cancer.2? Haddow and his collaborators re- 
ported great improvement in patients with advanced breast 
cancer receiving estrogen therapy, and serial biopsies of a fey 
patients showed histological alterations suggesting regression of 
tumor cells.!# 

The Committee on Research of the American Medical Aso. 
ciation has undertaken to assemble the data of its cooperating 
investigators on the effects of steroid hormones in the treatment 
of breast cancer.*4 In a total of 285 patients with metastase. 
treated with androgen, subjective improvement was noted jp 
62%. Objective improvement in soft tissue lesions was noted jn 
about 20%. Objective improvement in osseous lesions was re. 
ported in 18%. In a total of 144 patients treated with estrogen, 
subjective improvement was reported in 60%. Objective im. 
provement in soft tissue lesions was noted in 43%; a number of 
osseous lesions showed improvement. 

However, there have also been clinical reports suggesting 
tumor promotion by hormones. Cancer of the breast has ap- 
peared in male *° and female °* patients receiving estrogens. 
Apparent acceleration of tumor growth was noted in patients 
with metastatic breast cancer receiving estrogen or androgen 
therapy.?7 : 

Case | is a study of the effect of testosterone in a patient 
with extensive osteolytic metastases secondary to leiomyosar- 
coma of the vulva. The androgen induced retention of protein 
and had a slight mineral-anabolic effect. Since this effect is sim- 
ilar to the one expected in a patient with postmenopausal osteo- 
porosis, and since leiomyosarcoma is assumed to be a tumor 
that is not controlled by hormones, it may be assumed that the 
favorable effect of testosterone in this case is not a specific 
tumor-inhibiting effect. 

Case 2 is a study of testosterone therapy in a postmenopausal 
patient with extensive osteolytic metastases secondary to breast 
carcinoma. Testosterone had the seemingly paradoxical effect 
of inducing nitrogen retention together with mineral loss caus- 
ing hypercalcemia. If it were assumed that testosterone induced 
protein anabolism in tumor tissue, the accelerated rate of tumor 
growth in the osseous metastases would account for the in- 
creased bone breakdown. 

Case 3 is a study of the effect of testosterone in a postmeno- 
pausal patient with osteolytic metastases secondary to breast 
carcinoma. The pretreatment phase illustrates a trend toward 
spontaneous bone repair in a patient with advanced malignancy. 
This favorable phase was intgrrupted by the administration of 
testosterone which promptly induced accelerated osteolysis and 
hypercalcemia. The accompanying protein catabolism was due 
to anorexia; the decreased food intake, nausea, and vomiting 
resulted from hypercalcemia. These catabolic factors outweighed 
whatever protein-anabolic effect the androgen might have had. 
As in the previous case, the osteolysis may have been caused 
by a tumor-promoting eflect of testosterone. However, it must 
also be considered that the hormone may have had a direct 
mineral-catabolic effect as reported in mice by Gardner and 
Pfeiffer.® 

Case 4 is a study of the effects of estrogen, and later andro- 
gen, in a patient with multiple myeloma. Estrogen induced 
mineral anabolism, but did not improve the nitrogen balance. 
Androgen promoted protein retention, but improved the calcium 
balance only slightly. This patient was paraplegic and bedridden 
at the onset of studies and considerable mineral catabolism 
could be attributable to osteoporosis of disuse. Since multiple 
myeloma is not considered to be a tumor that is hormonally 
controlled, the beneficial effects of hormone therapy cannot be 
considered to be due to tumor inhibition. As in case 1, the favor- 
able effect achieved may not be assumed to be specific for tumor, 
but rather one of remineralization of osteoporotic areas. 

It was reported previously ** that 30 to 40% of the ingested 
calcium gluconate was utilized in patients with osteolytic breast 
cancer metastases, a rate similar to that observed in norma! 
persons.?8 In case 4, when calcium gluconate was administered 
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with testosterone, the rate of utilization was 80%, indicating 
the anabolic effect of testosterone. Tracer studies with radio- 
active calcium and phosphorus are planned to further elucidate 
this point. 

Case £ is a study of the effect of radiation castration in a 
premenopausal patient with extensive osteolytic metastases sec- 
ondary to breast carcinoma. This artificial menopause induced 
4 definite, but temporary, improvement in mineral and protein 
balance. It is likely that the palliation achieved was due to tumor 
inhibition caused by castration. . 

In none of the six patients with breast cancer who received 
testosterone during metabolic studies was a beneficial therapeutic 
effect achieved. Testosterone accelerated osteolysis and induced 
hypercalcemia in three cases. This small series cannot be used 
for a statistical evaluation of the efficacy of testosterone therapy. 
Since the purpose of the study was to define the mechanism when 
testosterone had an unfavorable action, four of the cases selected 
for study had previously had adverse effects from androgen ther- 
apy. Statistics have been submitted from other centers on the 
beneficial clinical effects of testosterone.** 

From the data presented, it appears that testosterone therapy 
of advanced breast cancer may be most beneficial to those pa- 
tients in whom it slows down tumor growth and induces recalci- 
fication of demineralized areas. A favorable response may also 
be expected from patients in whom the hormone improves the 
osteoporosis but does not affect the tumor. However, clinical 
and metabolic evidence is available to indicate that androgen 
or estrogen may accelerate tumor growth. In these instances, 
a more rapid downhill course may result from hormonal ad- 
ministration, with pain, anemia, hypercalcemia, tendency to 
fracture, and accelerated growth of metastases. There does not 
appear to be any specific criteria that will enable prediction of 
the therapeutic response to testosterone in a given patient with 
breast cancer. Therefore, precaution in the administration of 
hormonal therapy is indicated, with close clinical and laboratory 


follow-up. sie 
ARY 


1. To study the action of testosterone under controlled con- 
ditions, metabolic experiments were performed in six patients 
with breast cancer with osteolytic metastases. 

2. Control studies were also performed in three patients with 
extensive osteolytic malignancy. Testosterone was administered 
to a patient with leiomyosarcoma. Diethylstilbestrol, and later 
testosterone, was administered to a patient with multiple mye- 
loma. A premenopausal breast cancer patient received x-ray 
castration. 

3. Testosterone induced accelerated osteolysis and hypercal- 
cemia in three patients with breast cancer. 

4. Testosterone induced nitrogen retention in the patient with 
leiomyosarcoma, with minimal improvement in calcium balance. 

5. Diethylstilbestrol improved the mineral balance of the pa- 
tient with multiple myeloma. Testosterone induced nitrogen re- 
tention, with slight improvement of the mineral balance. 

6. X-ray castration of the patient with breast cancer tempor- 
arily improved the mineral balance. 

7. The mechanism of these favorable and unfavorable re- 
sponses to alteration in the hormonal balance has been discussed. 





Patient-Physician Relationship.—The essential ingredient of a 
lasting patient-physician relationship is time, time skilfully 
apportioned so that the garrulous are not allowed more nor 
the inarticulate allotted less. When we begin to hurry our pa- 
tients the bond that is normally strengthened through listening 
and understanding is weakened. And when we introduce pro- 
duction line methods we are no longer physicians, just licensed 
pill-peddlers. 

The sick sense being hurried and resent it. More than any- 
thing else they want us to grant them the warm sympathetic 
hearing they deserve. Denied this, they search elsewhere, any- 
where, for an attentive ear. 

To trim time solely to see more patients per day is to develop 
in the direction of greater mechanical efficiency and lesser diag- 
nostic proficiency and the net result is that patient satisfaction 
shrinks as time spent is reduced.—W. S. Reveno, BR Time, q. s., 
Detroit Medical News, March 17, 1952. 
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The Council on Physical Medicine and Rehabilitation has 
authorized publication of the following reports. 
RaLpH E. De Forest, M.D., Secretary. 


SANBORN ELECTROPHRENIC RESPIRATOR 
ACCEPTED 


Manufacturer: Sanborn Company, 39 Osborn St., Cam- 
bridge 39, Mass. 

The Sanborn Electrophrenic Respirator is a generator of elec- 
tric currents designed to stimulate the phrenic nerves and thus 
induce contractions of the diaphragm in apneic patients. It 
operates by connection with a source of 60-cycle alternating 
current at 115 volts. It is provided with a dispersive electrode 
which is applied to the patient’s back and an active electrode 
which must be applied with pressure over the phrenic nerve in 
the neck. The electrical apparatus 
is housed in a portable case weigh- 
ing 5.5 kg. (12 lb.) and measuring 
25 by 24 by 20 cm. (10 by 9% 
by 8 in.). Packed for shipping it 
measures 30.5 by 38 by 38 cm. 
(12 by 15 by 15 in.) and weighs 
6.8 kg. (15 lb.). The foreign ship- 
ping weight is 15.9 kg. - 

Evidence from sources accept- 
able to the Council indicated that 
even submaximal stimulation of £ 
one phrenic nerve by this device Sanborn Electrophrenic 
could provide adequate pulmo- Respirator 
nary ventilation, and that in the 
hands of properly trained persons under the supervision of a 
physician, especially under hospital conditions, the device was 
a means of supplying artificial respiration. Although the Coun- 
cil recognized the existence of certain difficulties in application 
of the method, the apparatus itself was found to be technically 
sound. 

The Council on Physical Medicine and Rehabilitation voted 
to include the Sanborn Electrophrenic Respirator in its list of 
accepted devices with the express understanding that it should 
not be used for first aid by lay groups (such as fire departments) 
nor for the prolonged care of apneic patients, but that it is a 
satisfactory means of resuscitation when used under the direct 
supervision of a physician. 





HEALTH RESORT FACILITIES OF WHITE SULPHUR 
COMPANY OF SHARON SPRINGS ACCEPTED 


Operating Agency: White Sulphur Company of Sharon 
Springs, N. Y., Inc., Sharon Springs, N. Y. 

The White Sulphur Company of Sharon Springs, N. Y., Inc., 
operates an extensive system of bathing establishments in Scho- 
harie County. The distinctive natural resources is a mineral water 
containing a relatively high percentage of hydrogen sulfide. The 
management considers this institution essentially as a bathing 
establishment, there being no hospital connected with it. There 
is no laboratory and no roentgen ray department, and the physi- 
cal therapy includes primarily baths, Scotch douches, and mas- 
sages. Recreational facilities are offered both by the institution 
itself and by the community in cooperation with the institution. 

The Council obtained evidence that the medical supervision 
was adequate and that the baths were not being exploited by 
cultists. Most of the patrons come without any desire for medi- 
cal attention and without any expectation that the baths will 
give anything more than an enhanced feeling of well-being. The 
waters are not being promoted with therapeutic claims. The 
Council on Physical Medicine and Rehabilitation voted to in- 
clude the Health Resort Facilities of the White Sulphur Com- 
pany of Sharon Springs, N. Y., Inc., in its list of accepted health 
resorts. 
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RADIOGRAPHY WITH RADIOACTIVE 
ISOTOPES 


Although the influence of nuclear physics on diagnos- 
tic radiology to date has been comparatively slight, there 
are a number of interesting possibilities in this respect. 
Some of these are discussed in a recent article by May- 
neord ' who had suggested that it might be possible to 
use a strong radioactive source placed inside the body as 
a radiographic focus so that more satisfactory views from 
unconventional angles might be obtained. In such in- 
stances detail is often obscured by superimposed struc- 
tures with standard radiographic techniques. 


It has been widely assumed that the gamma rays 
emitted from an atomic nucleus are very penetrating and 
thus would not provide the contrast necessary in human 
radiography. Actually, a number of radioactive sub- 
stances emit gamma rays of low average energy that are 
within the diagnostic range. Many of these radioactive 
substances, however, are not adaptable to diagnostic 
radiography. They may emit other gamma rays of higher 
penetration or beta rays of high energy. Other factors 
precluding their use may be a short life or lack of avail- 
ability in sufficient quantity. 

Mayneord chose thulium 170, one of several more 
suitable sources of gamma rays with low energy, to study 
its possible applications in medicine. Thulium 170 emits 
gamma rays having an average energy the equivalent of 
0.084 mev. and also emits beta rays. The beta particles 
disintegrate, so that the radiation coming from thulium 
170 consists of a mixture of gamma rays of 0.084 mev., 
characteristic x-rays of ytterbium with energies in the 
region of 0.050 mev., and a small fraction of penetrating 
rays. Thulium 170 is produced by placing thulium, a 
rare earth of atomic weight 169 in the pile and irradiating 
with slow neutrons. Thulium picks up a neutron to form 
thulium 170. The high cost of thulium is offset by the ad- 
vantages of a source with a virtually infinite life, since it 
can be reactivated in the pile. The material is prepared 
as small flat disks, which are then irradiated. 

For preliminary experiments a device was used con- 
sisting of a sphere of “perspex” plastic 1 cm. in diameter 
at the center of which lies a small radiation source on the 





1. Mayneord, W. V.: Radiography of the Human Body with Radio- 
active Isotopes, Lancet 1: 276, 1952. 


J.A.M.A., April 26, 195) 


end of a rod. The “perspex” sphere cuts down the forma. 
tion of secondary penetrating x-rays, which must be 
avoided because they give a high dosage to tissues near 
the source and cause a loss of contrast in the roentgeno- 
grams. Thulium 170 as used in these experiments is g 
feeble radioactive source, and the exposures have been 
long, e. g., 10 or 12 hours for a source-film distance of 
12 cm., although screens reduce the exposure to one 
hour. Roentgenograms of limited areas have been taken 
with exposures of only five minutes. 

The first experiments were done with a dried skull. 
Excellent pictures of the teeth were obtained. The gaps 
between the teeth were clearly shown, since the rays fall 
orthogonally to the mandible. A number of teeth may be 
included in a single exposure, without obscuring of the 
view by the opposite mandible and with only minimal 
superimposition by the adjacent teeth. Photographs of 
parts of limbs were also obtained with the use of short 
focal’distances. 


The use of radioactive isotopes appears unlikely to 
compete seriously with standard radiographic techniques, 
because large amounts of the isotope are required; how- 
ever, the advantages of such a radioactive source are in- 
dependence from sources of electricity, avoidance of 
complex equipment, and compactness. Also, sources of 
greater strength and higher concentration should be avail- 
ab‘e in the future from piles of high neutron flux. 


Another possible use for this kind of low energy radi- 
ator is the construction of a device consisting of a Geiger 
counter with an arm attached holding a small source of 
a radioactive isotope. In this way a probing beam of 
radiation is obtained that may be used in localizing for- 
eign bodies and in attempts to outline body organs, based 
on differential absorption of the radiation. By this method 
metallic foreign bodies 1 to 2 mm. in diameter were 
located in a wax phantom. 


Preliminary observations suggest that if sources of suf- 
ficient strength can be obtained radioactive isotopes 
emitting gamma rays of low energy will be useful in diag- 
nostic radiology. 


THE FUTURE OF OTOLARYNGOLOGY 


For a number of years otolaryngology has been re- 
ferred to as a shrinking surgical specialty, subject to en- 
croachment, modification, and erosion from various 
sources. During the past decade chemotherapy and the 
antibiotics have convincingly reduced both the incidence 
and the need for surgical intervention in such diseases as 
mastoiditis, otogenic and rhinogenic intracranial com- 
plications, and infections of the neck. Acute surgical mas- 
toiditis, for example, is so unusual today that many teach- 
ing institutions find it difficult to train novitiate otolaryn- 
gologists in the technique of a simple mastoid operation. 

The conventional field of otolaryngology no longer 
exists as the uncontested domain of the otolaryngologist. 
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It is common knowledge that more tonsillectomies are 
done by. general surgeons, physicians, and pediatricians 
than by otolaryngologists. A questionnaire sent by Lierle ' 
to 574 general practitioners in lowa indicated that from 
114% to 80% of their work was in the field of otolaryn- 
gology, with an average of approximately 22% of all pa- 
tients seen during the months September to June. The 
development of thoracic surgery has restricted the oto- 
jaryngological field still further, especially since the tho- 
racic surgeon has found it necessary to include the bron- 
choscope among his diagnostic and therapeutic tools. 
Add to this the competition supplied by the allergist, the 
plastic surgeon, the faciomaxillary surgeon, the roent- 
genologist, and the psychiatrist, and the dilemma of the 
present day otolaryngologist becomes fairly clear. 

In 1948 Richards * summarized the results of a ques- 
tionnaire sent to SOO members of the American Academy 
of Ophthalmology and Otolaryngology, the majority of 
whom lived in smaller cities and towns of uniform geo- 
graphical distribution. To these men the future looked 
dim. Eighty-six per cent of the members stated they be- 
lieved the field of otolaryngology to be shrinking, and 
nearly all of them attributed the decline to chemotherapy. 
In addition, reasons for the decline, either alone or as 
part of a number of contributing factors, were attributed 
to the general practitioner in 66% of the replies, to the 
thoracic surgeon in 50%, to the allergist in 66%, to the 
radiologist in 33%, and to the plastic surgeon in 66%. 

In the face of these gloomy forecasts, some otolaryn- 
gologists have protested and declared that on the 
contrary the prospects for otolaryngology were never 
brighter.* In this connection, Richards asserts that there 
are two major subdivisions of the otolaryngological spe- 
cialty, one the science, the other the practice. Ideally, 
science and practice should be combined as an integrated 
unit; practically they are often widely separated. Con- 
sidering the purely scientific aspects of the problem, it is 
generally agreed that the future of otolaryngological re- 
search, investigation, and hence the potentialities for new 
discoveries, is limitless. Most experimentation can be 
carried on only in teaching institutions and hospital 
laboratories furnished with adequate equipment, manned 
by investigators with exceptional interest and skill, and 
supported by generous endowments and grants-in-aid. 
Given these factors, the future of scientific otolaryngol- 
ogy seems assured. But for the physician who enters the 
practice of otolaryngology as a principal, if not sole, 
means of livelihood, the constrictions and encroachments 
on the specialty are matters of immediate import. 

To meet the challenge, various measures have been 
suggested. It has been proposed that the future otolaryn- 
gologist expand the sphere of his activities to include 
not only conventional diseases of the ear, nose, and 
throat, but surgery of the neck and thyroid gland, recon- 
structive surgery of the head and neck, bronchoseophag- 
ology, allergy, audiology, and physical medicine.* More 
otolaryngologists are urged to become qualified to dea! 





1509 





EDITORIALS AND COMMENTS 





with surgical treatment of cancer of the larynx.® In some 
quarters, it is maintained that the well-rounded, ade- 
quately prepared otolaryngologist should be a composite 
paragon, trained as an anatomist, a physiologist, a bio- 
chemist, an audiophysicist, an allergist, internist, radi- 
ologist, surgeon, and even psychiatrist. At present, de- 
clares Richards, this is hardly a feasible solution to the 
otolaryngologist’s dilemma. The training required would 
entail so prolonged a preparation as to be far beyond the 
time and money available to most physicians. 

Whether, as has been proclaimed, “the future of oto- 
laryngology was never brighter than at present,”* or 
“otolaryngology may be in a dilemma but the future is 
not dark,” or “the good old days of otolaryngology are 
gone forever,” it is axiomatic that only in a climate of 
continuously free and open discussion can a valid, ob- 
jective assessment of the future of otolaryngology be 
made. Otolaryngologists have much to gain by thrashing 
out the problem calmly and deliberateiy rather than by 
ignoring it. 


THE LARGEST MEDICAL EXHIBIT 


Visitors to the annual session of the American Medical 
Association in Chicago, June 9-13, will be privileged to 
see what is believed to be the world’s largest and most 
comprehensive medical exhibit. In addition to 300 scien- 
tific exhibits portraying recent advances in clinical and 
laboratory medicine, there will be 375 technical exhibits 
displaying new drugs, instruments, books, and services of 
interest to physicians. The regular scientific exhibits, cov- 
ering almost every branch of medicine, will be supple- 
mented by special demonstrations on resuscitation, fresh 
pathological specimens, and treatment of fractures, as 
well as by exhibit symposiums on diabetes, overweight, 
and cardiovascular disease. The technical exhibits wili be 
staffed by qualified personnel who will discuss the diag- 
nostic and therapeutic uses of the products demonstrated. 
Together the scientific and technical exhibits will occupy 
nearly a quarter of a million square feet of floor space 
on Chicago’s Navy Pier and will have a frontage of more 
than three miles. Thousands of physicians and other 
medical personne! and guests from all parts of the country 
are expected to visit these exhibits. Many have already 
made hotel reservations. For those who have not yet done 
so, an application blank is provided on page 75 of the 
advertising section in this issue of THE JOURNAL. All 
physicians planning to attend are urged to make their 
reservations at the earliest possible date to avoid last- 
minute disappointment. 





1. Lierle, D. M.: The Present Status and the Future of Otolaryngology, 
Ann. Otol. Rhin. & Laryng. 59: 496 (June) 1950. 

2. Richards, L. G.: Otolaryngology in Transition: Presidential Address, 
Laryngoscope 58: 455 (June) 1948. 

3. Johnston, W. H.: Modern Trends of Surgery and Treatment in 
Otolaryngology, J. A. M. A. 144: 977 (Nov. 18) 1950. 

4. Lederer, F. L.: The Broadened Scope of Otolaryngology, J. Internat. 
Coli. Surgeons 13: 597 (May) 1950. 

5. McCart, H.: The Future of Our Specialty, Laryngoscope 59: 417 
(April) 1949 
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A MONTHLY MESSAGE 


The economics of medicine, which for generations involved 
little more than a patient’s payment of money or goods to the 
physician in return for medical service, has become a complex 
science. Development of hospitals, group practice, specializa- 
tion, ancillary services, new drugs and devices, sickness insur- 
ance, and modern transportation have all contributed to its 
complexity. The modern practitioner not only must be a student 
of medicine but must be grounded in economics and sociology 
as well. 

To aid physicians in understanding the socioeconomic side of 
medicine, your A. M. A. in 1931 created a Bureau of Medical 
Economic Research. Since 1946 it has been under the able direc- 
tion of Frank G. Dickinson, Ph. D., who taught economics at the 
University of Hlinois for 25 years. Its purpose is to study all 
phases of economics pertaining to the practice of medicine and 
report its findings to the profession. It operates in an atmosphere 
of academic freedom. The A. M. A. wants unbiased facts. The 
Bureau presents these and attempts to throw them against the 
screen of the total economic picture so that they appear in true 
perspective. Any action taken by the A. M. A. based on these 
findings is the decision of the House of Dele- 


average income of physicians had more than doubled, but the 
increase was practically identical with that for all earners in the 
general population over the same period. 

The recent survey of university health services discloses that 
most schools provide such service for students. Large school 
employ full-time physicians. Faculty members and other em. 
ployees, however, are generally regarded as citizens of the com- 
munity, and, as such, they obtain medical care from private 
physicians. 

Group practice has been of continuing interest to the Bureay 
It has just published a bibliography on the subject, Bulletin &5, 
which lists all pertinent articles written during the last 20 years 
In addition, it has in preparation a discussion of the number of 
group practices that were dissolved during the 1940's and the 
reason for the termination. 

Maternal and infant mortality, life expectancy, leading causes 
of death, and other statistical data that point up medicine’s suc- 
cess or failure in its battle against disease also concern the 
Bureau. It uncovered the fact that accidents are the leading 
cause of death when measured in terms of working years lost 

This information has been used widely by 





gates, which is the policy making body. In 
the course of uncovering medical economic 
data, the Bureau has repeatedly exploded 
statistical myths. Some of these had long 
been favorites of the advocates of state medi- 
cine for “illustrating” the shortcomings of 
our free system of medical care. In this re- 
spect the Bureau has provided us with power- 
ful ammunition in our battle against social- 
ization. 

An outstanding example may be found in 
the study of the supply and distribution of 
physicians in the United States. The com- 
monest yardstick in use up until a few years 
ago was the number of physicians in relation 
to population by counties. Voices were fre- 
quently raised to lament the fact that many 
counties had few or no physicians. To our 
economists this was absurd. It ignored the 
fact that some counties had only a handful 
of residents. It further ignored the obvious 
fact that persons cross county lines to seek 
medical care just as they do to buy groceries. A “doctorless” 
county might have three or four easily accessible, well-staffed 
hospitals located just inside the neighboring counties. 

In order to ascertain the facts about physican supply and dis- 
tribution, the Bureau has divided the country into 757 medical 
service areas based on knowledge concerning where persons go 
for their medical care. These areas roughly correspond to the 
trading areas used by students of consumer buying habits. By 
determining the number of physicians in relation to population 
in these areas, we can see where shortages and surpluses actually 
occur. This study, which will be completed in the fall after more 
than three years’ work, will be invaluable to placement services 
in advising young physicians where to settle. Communities in 
areas shown to be short of physicians can be encouraged to take 
steps to attract physicians. Research already completed reveals, 
however, that the U. S. has an amazingly adequate distribution 
of physicians. It has laid forever the ghost of many so-called 
doctorless counties. 

Other studies of the Bureau of Medical Economic Research 
that are of great interest to the profession are the recent survey 
of physicians’ incomes, conducted jointly with the U. S. Depart- 
ment of Commerce, and a study just completed of health services 
in universities. The former helped to “scotch” rumors that all 
doctors are in the upper income brackets. It revealed that physi- 
cians engaged in civilian practice in 1949 had an average income 
of $11,058 before taxes. In the 20 year period since 1929 the 











the National Safety Council. 

One of the most important functions of 
the Bureau is its continuing inquiry into the 
cost of medical care. This it relates to fluctu- 
ations in the cost of living and the prices of 
other commodities that the wage-earner must 
purchase. 

How does the Bureau uncover its facts? It 
carefully analyzes and makes use of data de- 
veloped by agencies of the federal and state 
governments and by private research organi 
zations. Original surveys are conducted by 
mailed questionnaires. The Bureau maintains 
the only IBM installation at A. M. A. head- 
quarters, and it is used primarily for such 
research projects. Eventually, punch cards 
containing a wide variety of statistical data 
on all physicians will be available for these 
studies. 

Through its statistical experts and its IBM 
installation, the Bureau performs many valu- 
able services for other departments of the 
Association. It designed and conducted a national survey of 
blood banks for the A. M. A. committee working in that field. 
It compiles the statistics for the annual hospital and internship 
and residency numbers of THE JOURNAL. This is done to assist 
the Council on Medical Education and Hospitals. The Bureau 
has aided the Public Relations Department in the compilation 
of results of public opinion surveys. 

While the Bureau publications are, of necessity, rather heavy) 
reading, they contain enlightening facts and exciting discoverie: 
for the student of medical economics. A catalog may be obtained 
by writing to the Bureau of Medical Economic Research. I com- 
mend these bulletins most heartily to every physician, but es- 
pecially to those who guide medicine’s progress in socioeconomic 
fields. For the leaders of state and county medical associations. 
for physicians active in health insurance programs, and for the 
increasing number of teachers of economics in our medica! 
schools, these Bureau bulletins are extremely valuable. 

There are those who would steer medicine’s ship into the 
treacherous waters of a socialist economy. The rocks of regimen- 
tation and the sand bars of impractical “welfare” schemes are 
on all sides. It is not enough that we have a steady hand on the 
rudder. We must also operate on the basis of fact and clear eco- 
nomic understanding in order that the course of medicine in « 
changing world will endanger neither its quality nor its freedom 





JOHN W. CLIne. M.D., San Francisco. 














Vol. 148, No. 17 


FEDERAL MEDICAL LEGISLATION 


Deductions from Income for Retirement 

Representative Coudert of New York introduced H. R. 7426 
to provide that certain amounts expended by individuals for the 
purchase of non-interest-bearing United States bonds may be 
deducted in computing net income. This bill would enable tax- 
payers to lay aside savings during more productive years for 
disability and retirement eventualities. Taxpayers would be per- 
mitted to purchase United States bonds up to 10% of their ad- 
justed gross income. Bonds would be non-interest-bearing, have 
no fixed maturity, be payable in full on demand, and would be 
issued only to individuals. The proceeds received by the U. S. 
from the sale of these special bonds would be used to retire 
outstanding, high interest-bearing bonds. A deduction from in- 
come would be permitted during the years in which bonds were 
purchased, but the proceeds would be taxable when sold by 
the individual on the same basis as any other income. If the 
individual should die, proceeds would be included in his gross 
estate. Representative Coudert previously introduced in this 
Congress two other bills to accomplish the same purposes, H. R. 
3456 and H. R. 5847. The first bill provided for postponement 
of federal income taxes for a limited portion of income, which 
could be contributed to a restricted retirement fund. The second 
bill would allow income tax deduction for premiums paid on life 
insurance and annuity contracts. 


Air Pollution 

H. Res. 593, introduced by Representative Dollinger of New 
York, proposes the creation of a select committee composed of 
seven members of the House of Representatives to conduct a full 
and complete investigation and study of air pollution in the 
United States. The committee would be expected to suggest effec- 
tive methods of eliminating or controlling air pollution. None of 
six similar measures, previously reported, called for the appoint- 
ment of a special committee made up of the members of 
Congress. 








STATE MEDICAL LEGISLATION 


Arizona 

Bill Enacted.—S.C.R. 11, was adopted March 20, 1952. It provides for 
submission to the people of a measure providing for the creation by the 
legislature of a department of public health or welfare to consist of the 
commissioner of public health and welfare, the board of public health 
and welfare, the divisions of the department, and such other boards, 
councils and institutions or agencies as the legislature may deem necessary 
or advisable. 


California 

Bills Enacted.—S.R. 34, was adopted April 1, 1952. It provides for the 
creation of an Interim Commission to ascertain, study and analyze all 
facts relating to all state hospitals and veterans’ institutions whatever their 
nature. 


Michigan 

Bills Enacted.—H. 202, has become Public Act No. 93 of the Acts 
of 1952. It relates to the annual registration required of osteopathic 
licentiates. At the time of such annual registration, the applicant must 
show that he has attended during the prior year a one-day educational 
course Or program of at least eight-hour duration approved by the board 
on subjects related to the practice of osteopathy and authorizes the 
board to accept as fulfilling such requirements attendance during at least 
one day of the two-day educational program conducted by the Michigan 
Osteopathy Association. H. 399, has become Public Act No. 83 of the 
Acts of 1952. It makes it a duty of the superintendent of public instruc- 
tion to promote in the public schools of the state in normal colleges and 
universities in the state and among adult groups scientific instructions 
as to the physical, psychological and sociological effects of alcohol and 
the benefits of temperance, 





The summary of federal legislation was prepared by the Washington 
Office of the American Medical Association and the summary of state 
legislation by the Bureau of Legal Medicine and Legislation. 
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Mississippi 

Bill Introduced.—S. 304, proposes the creation in the office of the 
Attorney General of the Mississippi Bureau of Investigation which shall 
be provided with laboratory facilities for the analysis of evidence of 
crime, including the determination of presence, quantity and character of 
poisons, the character of blood stains, microscopic and other examination 
material associated with the commitment of crime, examination and 
analysis of projectiles of ballistic imprints and records which might lead 
to the determination or identification of criminals. the examination for and 
of finger prints, and other evidence leading to the identification, apprehen- 
sion and conviction of criminals, S. 569, relating to grants in aid for the 
construction of hospitals and related institutions specifically included 
non-share corporations or foundations organized for medical and sur- 
gical purposes or for establishing, maintaining or operating clinical, 
pathological, medical or surgical research laboratories or hospitals, whose 
charter prohibit the reversion of any property of the corporation or foun- 
dation to any members, trustee, officer or other individual. S. 642, pro- 
poses an appropriation to the Board of Trustees of State institutions of 
higher learning for the purpose of paying for scholarships for advanced 
studies in nursing. S. 646, to amend the law relating to privilege taxes 
upon businesses operating stores wherein eyes are examined, proposes 
that nothing in the proposal shall be so construed as to prevent any 
person, firm or corporation from owning or operating a store or business 
establishment wherein eyes are examined or glasses fitted, provided that 
only a duly licensed optometrist shall examine the eyes of any person 
for the purpose of fitting the glasses 


New York 

Bills Enacted.—A. 2636, has become Ch. 632 of the Laws of 19§2 
It amends the public health law by requiring physicians to report to the 
State department of health promptly the name and if possible the address 
of any person under treatment if it appears that such person is an 
habitual user of any narcotic drug. S. 2396, has become Ch. 530 of the 
Laws of 1952. It amends the education law by providing that no person 
shall falsely personate a licensed optometrist of a like or different name 
nor buy, sell or fraudulently obtain a license to practice optometry and 
it provides further that the full name of the practitioner of optometry 
must be displayed at the place where he practices. S. 2445, has become 
Ch. 557 of the Laws of 1952. It amends the education law by extending to 
July 1, 1953, certain licensing requirements applicable to residents and 
interns of state institutions. S. 2594, has become Ch. 624 of the Laws of 
1952. It amends the public health law relating to poliomyelitis by author- 
izing local boards of health, after approval by the state commissioner of 
health, to provide at the remedial stages of the disease suitable surgical 
medical or therapeutic or hospital care. 


Rhode Island 


Bill Introduced.—S. 286, resolved that the general assembly requests the 
Governor to take action by executive order or otherwise to require the 
state director of health, and those chief medical assistants who are now 
alleged to be dividing their time between private practice of medicine and 
their state jobs and duties, to devote their entire time to the responsi- 
bilities of their official positions in the state department of health 


Virginia 

Bills Enacted.—H. 225, has become Ch. 651 of the Laws of 1952. It 
provides regulations for the granting of annual nursing scholarships. 
H. 426, has become Ch. 525 of the Laws of 1952. It makes it unlawful 
for any employer to require any employee or applicant for employment to 
pay the cost of a medical examination or the cost of furnishing any 
records required by the employer as a condition of employment. H. 722, 
has become Ch. 698 of the Laws of 1952. It amends the medical practice 
act relating to persons applying to take the examination for medical 
licensure by providing that if the applicant shows that the medical school 
from which he graduated is approved by the Council on Medical Educa- 
tion and Hospitals and that other membets of his graduating class from 
such medical school have been allowed to take the examination for 
medical licensure while the applicant was serving in the armed forces 
and if he further agrees that if he passes the examination he will begin 
and continue for at least five years thereafter the practice of medicine in 
some rural county in the state, then he shall be entitled to take the 
examination. The law further provides that if at any time he discon- 
tinues such practice within the five year period the licensure shall 
thereupon be revoked. S. 278, has become Ch. 690 of the Laws of 1992. 
It amends the medical practice act by authorizing persons who are 
interning or taking residency training in the state to extend the three-year 
period of training for two additional years before being required to obtain 
a license to practice medicine. S. 385, has become Ch. 641 of the Laws of 
1952. It provides regulations for the granting of twenty annua! medical 
scholarships to be awarded to Virginia students attending the Meharry 
Medical College at Nashville, Tennessee. 
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TELECAST, MAY 4, FROM ATOMIC 
MEDICAL LABORATORY 


Experiments with new radioactive isotopes of potential sig- 
nificance to the further advancement of medicine will be shown 
Sunday, May 4, during a nationwide telecast from Brookhaven 
National Laboratories, an atomic energy station at Upton, Long 
Island, N. Y. 

This will be the first time that mobile television cameras have 
been allowed in an atomic energy installation. The telecast, 
scheduled for 1:30-2:00 p. m. (E.D.S.T.) and sponsored by the 
American Medical Association in cooperation with the National 
Broadcasting Company, will originate from the hospital and 
medical division of the laboratory. The viewing public will be 
permitted to see the interior of the laboratory where radioactive 
isotopes are separated and processed and will witness some of 
the experiments in progress. 

Scientific authorities will appear on the program to demon- 
Strate the use of atomic medicine in practical application to 
patients and to conduct scientific experiments in medical and 
basic research. They include Dr. Lee E. Farr, chairman of the 
medical department at Brookhaven; Dr. Donald D. Van Slyke, 
research director of Eli Lilly Foundation and guest scientist at 
Brookhaven; Dr. F. Marott Sinex, a member of the staff at 
Brookhaven, and L. G. Stang, leader of the laboratory section 
where radioactive isotopes are separated and processed. The pro- 
gram will be narrated by Dr. W. W. Bauer, Chicago, Director 
of the Bureau of Health Education of the A. M. A., and Ben 
Grauer, New York, well-known announcer. 

The medical department of Brookhaven has under its juris- 
diction a 36-bed research hospital, the first to be developed 
solely for the study of atomic energy medicine. Patients, who 
come from all parts of the United States for study and treatment, 
are admitted only after referral by their physicians. 


CIVIL DEFENSE DUTIES ASSIGNED TO DOCTORS 


The King County Medical Society announced March 19 that 
it has completed the task of assigning each of its active mem- 
ber physicians (about 850) to specific Civil Defense duties in 
the event of any major emergency. The job has taken several 
months. 

Cooperating with the City’s Civil Defense Authorities the 
Medical Society early in 1951 took the responsibility of making 
certain that all first-aid stations, provisional hospitals, and 
regular hospitals in Seattle’s civil defense planning would be 
properly manned by physicians during an atomic or other kind 
of city-wide disaster. During the next two weeks each physician 
actively practicing medicine and living within the confines of 
the city was notified just what his task would be and where he 
was to go during a civil defense emergency. 

Zoning of the rest of King County, outside Seattle, and the 
designation of first-aid stations was completed by the Civil De- 
fense Authorities by the middle of April, and assignments for 
King County physicians living beyond Seattle’s city limits was 
made at that time. 

The King County Medical Society also announced the forma- 
tion of a standing Civil Defense Committee, with Dr. Bruce 
Zimmerman as chairman. The creation of such a committee is 
assurance to the citizens of Seattle that this city’s Medical Civil 
Defense will be kept alive and up-to-date. Other members of 
the committee are Drs. Wallace D. Hunt, Raymond Zech, Ver- 
non O. Lundmark, Simeon Cantril, John Lecocq, William Y. 
Baker, and Wayne Sims. Dr. John Culp will represent the King 
County Medical Society Board of Trustees on the committee. 

Certain schools where first-aid stations are being set up were 
designated and certain other schools were designated to be used 
as provisional hospitals. 





J.A.M.A., April 26, 1952 


COMMISSION ON CHRONIC ILLNESS 


The national Commission on Chronic Illness, under the direc- 
tion of Dr. Dean W. Roberts, will survey 13,000 persons jn 
4,000 families in Baltimore, Md., in a study of chronic Gisease 
and the needs of the chronically ill. Dr. Roberts will assume 
his new duties as staff director of the commission on July 1, 
and the commission’s office headquarters will be moved from 
Chicago to Baltimore at that time. 

Dr. Roberts is on the faculty of Johns Hopkins University 
as a lecturer in public health administration and also gives 
annual lectures at Harvard, Yale, and the University of Mary- 
land. Last summer, as consultant to the World Health Organi- 
zation, Dr. Roberts conducted a survey of health conditions in 
northeast Brazil. 

The Baltimore study of chronic disease among city dwellers 
is a companion to a previously announced study among the rural 
population in Hunterdon County, New Jersey. Results of medi- 
cal studies of persons in the test groups found to be chronically 
ill will be evaluated to estimate their needs for medical care 
and related services. The studies are expected to reveal significant 
information on the extent of chronic disease present in both the 
urban and the rural population. 

Dr. Roberts and the commission staff will begin in Baltimore 
a series of studies, planned to cover several years, of medical 
services and facilities needed by the chronically ill. 

The commission was founded in 1949 by the American Hos- 
pital Association, American Medical Association, American 
Public Health Association, and the American Public Welfare 
Association. 

The AMA has pledged continued financial support to the 
Commission on Chronic Illness in the amount of $80,000, to 
be paid over a four year period. This year’s installment of 
$20,000 was recently turned over to the commission. A $300,000 
budget set by the commission for the coming four year period 
has been met by 12 contributing organizations. 


COMMITTEE ON MENTAL HEALTH 


The first meeting of the Committee on Mental Health of the 
Board of Trustees (previously designated the Committee on 
Nervous and Mental Diseases), composed of Drs. Walter H. 
Baer, Leo Bartemeier, Hugh T. Carmichael, Francis M. Forster, 
M. Ralph Kaufman, Maurice Levine, and Lauren H. Smith, 
met at the headquarters of the American Medical Association 
on March 27, all members of the Committee being present. The 
following officers were elected: Dr. Leo Bartemeier, Chairman, 
and Dr. Lauren H. Smith, Vice Chairman. The Chairman, Vice 
Chairman, and Dr. Walter H. Baer were selected to serve as the 
executive committee of the Committee on Mental Health. 

Many problems in the fields of psychiatry and neurology with 
which the Committee may concern itself were discussed. Plans 
were formulated for other meetings in the near future, and a 
report on actions that may be taken at these sessions will appear 
in subsequent issues of THE JOURNAL. 


COUNCIL ON FOODS AND NUTRITION 

Dr. James S. McLester, former President of the American 
Medical Association and professor emeritus of medicine at the 
University of Alabama, has retired as chairman of the American 
Medical Association’s Council on Foods and Nutrition after 15 
years of meritorious service. Dr. Philip C. Jeans, professor of 
pediatrics at the University of Iowa School of Medicine, is 
his elected successor. A portrait of Dr. McLester, presented to 
the Board of Trustees of the American Medical Association by 
the Council in Dr. McLester’s honor, will be hung at the Asso- 
ciation headquarters in Chicago. 
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CALIFORNIA 
Personals.—Dr. Hall G. Holder has resigned as chief of surgery 
at the San Diego County Hospital. He had been on the surgical! 
staff since 1927. Dr. Richard W. Lippman, research asso- 
ciate, Institute for Medical Research, Cedars of Lebanon Hos- 
pital, Los Angeles, has been elected chairman of the Southern 
California Section of the Society for Experimental Biology and 
Medicine for the academic year 1952-53. 





Congenital Heart Disease.—The state department of public 
health has been allotted $36,201 by the United States Children’s 
Bureau to administer a regional program for the benefit of chil- 
dren with congenital heart disease. California will now be able to 
receive children from Arizona, Idaho, Nevada, Alaska, and 
Hawaii who are referred to the department by various children’s 
agencies. The handicapped children will, in turn, be referred for 
diagnosis and treatment to four hospitals and to practicing 
specialists. Hospitals participating in this program are Mount 
Zion, Stanford University and University of California in San 
Francisco, and the Children’s Hospital in Los Angeles. 


DISTRICT OF COLUMBIA 

Dr. Claude Beck’s Lecture.—Dr. Claude S. Beck, professor of 
neurosurgery, Western Reserve University School of Medicine, 
Cleveland, will deliver the annual Phi Delta Epsilon Lecture, 
sponsored by Psi Chapter, at the George Washington University 
School of Medicine. Dr. Beck will address the student body and 
members of the faculty in hall A of the medical school building 
at 12 noon, May 3 on “Operation for Coronary Artery Disease.” 


FLORIDA 

Postgraduate Seminar.—Mount Sinai Hospital, Miami Beach, 
will hold its annual seminar May 22-24. “Recent Advances in 
Diagnosis and Treatment” will be discussed by Drs. James H. 
Means and William Dameshek, Boston; Drs. Delbert M. Bergen- 
stal, Joseph B. Kirsner, and Rachmiel Levine, Chicago; Dr. 
Daniel C. Darrow, New Haven; Dr. J. William Hinton, New 
York, and Dr. Robert Elman, St. Louis. The registration fee of 
$20 will be omitted for interns and residents. The banquet fee 
will be $7.50. 





ILLINOIS 

Personal.—Dr. William M. Hanrahan, former director of the 
Brevard-Osceola Bi-County Health Department in Florida, has 
been appointed director of the Champaign-Urbana Public Health 
District. 


Illinois Society for Medical Research.—To strengthen its pro- 
gram of public education concerning the use of animals in medi- 
cal research and teaching, the Illinois Society for Medical Re- 
search is undertaking a campaign to increase its membership and 
financial support. Dr. Anton J. Carlson, Chicago, president of 
the society, states that solicitation of members will be based on 
three groups: individuals; associations and organizations, and 
institutions and businesses. The total sum expected to be raised 
for the current year is $10,000. 


Chicago 

Society News.—The Chicago Gynecological Society held a joint 
meeting with the St. Louis Gynecological Society and the Kansas 
City Obstetrical and Gynecological Society April 18. Out-of- 
state speakers were Drs. George J. L. Wulff and Alva C. True- 
blood of St. Louis, who spoke on “Breech Delivery,” and Dr. 
Kenneth E. Cox, Kansas City, Mo., who discussed “The Role 
of Colpoclysis in Vaginal Fistulae.” 





Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
weeks before the date of meeting. 
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Lectures on Medical History.—The medical school of North- 
western University is conducting a series of free lectures on the 
history of medicine from 5 to 6 on Tuesday evenings at Thorne 
Hall on the Chicago campus. Remaining lectures are as follows: 
April 30, Loyal Davis, chairman of the department of surgery, Stormy 
Petrel of Surgery (John B. Murphy). 
May 7, Vincent J. O’Concr, chairman of the department of urology, 
Development of Urinary Antiseptics. 
May 14, Abraham Levinson, professor of pediatrics, History of 
Pediatrics. 
May 21, William J. Ford, instructor in medicine, John Hunter, the Great 
English Anatomist of the Late 18th Century. 
May 28, William B. Wartman, professor of pathology, History of 
Tumors. 
June 4, Herbert Rattner, professor of dermatology, Ordinary Baldness. 


Chicago Medical School Grants.—At a recent fund raising 
dinner given by Dr. Sydney R. Bazell, assistant in the depart- 
ment of dermatology and syphilology, $22,000 was contributed 
for the benefit of the Chicago Medical School. On May 3 the 
Faculty Wives Association is sponsoring a concert at Orchestra 
Hall for the benefit of the school, at which Marian Anderson will 
be the soloist. 

Recent research grants and renewals of former grants for 
studies of hypertension and cancer total $53,976. Dr. Hans Elias, 
assistant professor of the department of anatomy, receives $4,320 
from the National Heart Institute for “study of the three di- 
mensional structure of the human adrenal cortex in normal and 
hypertensive persons.” Dr. Israel Davidsohn, professor and 
chairman of the department of pathology and pathologist and 
director of laboratories at Mount Sinai Hospital, received a re- 
newal of $13,068 from the U. S. Public Health Service for con- 
tinuation of studies of “natural and immune antibodies in inbred 
mouse strains with low and high tumor incidence.” He has also 
received a grant of $6,598 for research in hemolytic anemia. 
Dr. Philippe Shubik, coordinator of oncology, has received a 
renewal of $25,000 from the National Cancer Institute to be used 
for cancer teaching and $5,000 as a second payment of a grant 
from the same source for “study of successive stages of 
carcinogenesis.” 





MASSACHUSETTS 

Myerson Memorial Laboratory.—This laboratory at Boston 
State Hospital was dedicated Jan. 3 to the memory of the late 
Dr. Abraham Myerson, who for 36 years served on the medical 
staff and was director of research for 26 years. Dr. Israel S. 
Wechsler, clinical professor of neurology at Columbia Univer- 
sity, New York, reviewed Dr. Myerson’s career as a clinician, 
teacher, and scientist; other papers were presented by the hos- 
pital staff. Dr. Jack R. Ewalt, commissioner of the state depart- 
ment of mental health, gave the closing address on “The 
Importance of Research in Psychiatry.” 


Evening Lectures.—The House Officers’ Association of the Bos- 
ton City Hospital announces the following programs to complete 
its evening lecture series for 1951-1952: 


May 6, Introduction to Vector Electrocardiography, Robert P. Grant, 
Baltimore. 

May 9, Nature of the Electrocardiographic Changes in Coronary Occlu 
sion (illustrated by high speed motion picture film), Myron Prinzmetal, 
San Francisco. 

May 15, Treatment of Epilepsy (with illustration by the film ‘“‘Seizure’’), 
William G. Lennox, Boston. 

May 20, Respiratory and Metabolic Aspects of Acid-Base Control 
During Anesthesia, Emanuel M. Papper, New York. 

May 27, Pathogenesis of Essential Hypertension, Ephraim Shorr, New 
York. 

May 29, Pulmonary Air Cysts: Some Diagnostic, Functional and Thera- 
peutic Considerations, K. Albert Harden, Washington, D. C. 

June 3, Pulmonary Function Tests, Julius H. Comroe, Philadelphia. 


These programs are held at 7 p. m. in the new Cheever Amphi- 
theatre of the Dowling Building of Boston City Hospital. 
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NEBRASKA 
State Medical Meeting in Lincoln.—The Nebraska State Medi- 
cal Association will hold its annual session May 12-15 at the 
Hotel Cornhusker in Lincoln under the presidency of Dr. Don- 
ald B, Steenburg, Aurora. The program includes panel discus- 
sions on “Emergencies of the Newborn,” “Cancer,” and “Some 
Clinical Aspects of Abnormal Calcium and Phosphorus Metab- 
olism,” and a symposium on immunology and hematology. 
Out-of-state speakers include: 
James M. Baty, Boston, Pyuria in Children. 
Carroll Z. Berman, Boston, Radiological Aspect of the Diagnosis of 
Chronic Abdominal Pain in Children. 
Orvar Swenson, Boston, Megacolon. 
Jerome W. Conn, Ann Arbor, Present Status of ACTH and Cortisone 
in Clinical Practice 
Arthur C. Curtis, Ann Arbor, Contact and Occupational Dermatoses. 
Reed M. Nesbit, Ann Arbor, Problems Relating to the Recognition of 
Hydronephrosis in Every Day Practice. 
Donald A, Dukelow, Chicago, The School Health Problem in Nebraska. 
Robert S,. Sparkman, Dallas, Common Fallacies Concerning Gallbladder 
Disease. 
Sol Haberman, Ph.D., Dallas, Rational Use of Antibiotics 
Joseph M. Hill, Dallas, Diagnosis and Treatment of Anemias. 


At the banquet May 14 Raymond Moley, Ph.D., New York, 
editor of Newsweek, will speak on “How to Keep Our Liberty.” 
The woman’s auxiliary will meet at the same time. 


NEW JERSEY 

Personals.—Dr. Hyman I. Goldstein, Camden, has been voted 
to life membership in the Philadelphia Pediatric Society, in 
which he has been active for nearly 40 years. Dr. Goldstein was 
recently appointed a delegate to the third European Congress 
of National Societies of Gastroenterology held in Bologna, 
italy, April 20-26, and also to the third Pan-American Working 
Day of Gastroenterology to be held in Mexico City, May 11-17. 





State Medical Meeting in Atlantic City.—The annual meeting of 
the Medical Society of New Jersey will be held at Haddon Hall, 
Atlantic City, May 19-21 under the presidency of Dr. Sigurd W. 
Johnsen, Passaic. There will be 12 section meetings. The section 
on surgery will present a panel discussion on cancer of the breast 
at 2 p. m. May 21. Participants, all of Columbia University Col- 
lege of Physicians and Surgeons, New York, will be Drs. Cush- 
man D. Haagensen, associate professor of clinical surgery, 
Maurice Lenz, professor of clinical radiology, and Arthur Purdy 
Stout, professor of pathology. Section luncheon meetings will 
be held daily. A banquet will follow the president’s reception, 
which will be held May 20, 6:30 p. m. The woman’s auxiliary 
will have its annual meeting simultaneously. 


NEW YORK 

Lecture on Isotopes.—The Council Committee on Public Health 
and Education of the Medical Society of the State of New York, 
in cooperation with the New York State Department of Health, 
announces a lecture to be given for the Queens County Medical 
Society on May 2 at 4 p. m. at Queens County Medical Society 
Building, 112-25 Queens Blvd., Forest Hills. Dr. Edith H. 
Quimby, Sc.D., associate professor of radiology, Columbia Uni- 
versity College of Physicians and Surgeons, will speak on “Diag- 
nostic Procedures with Radioactive Isotopes.” 


Annual State Medical Meeting.—The annual convention of 
the Medical Society of the State of New York will be held 
May 12-16 at the Hotel Statler in New York. Television Teach- 
ing Day will be devoted to television in color showing techniques 
of diagnostic and therapeutic procedures. These presentations 
will be made in cooperation with New York University College 
of Medicine, New York University Post-Graduate Medical 
School, and Bellevue Hospital, at which the demonstrations will 
originate. The morning program will be on biopsy of sternal bone 
marrow, biopsy of liver, gastroscopy, venous pressure and circu- 
lation times, maximum breathing capacity, division of lung air 
and other tests of respiratory function, lumbar sympathetic 
block, and technics of administering fluids and blood to in- 
fants. The afternoon program will be devoted to a demonstra- 
tion of auscultation of the heart, making use of the latest 
electronic instruments, and a clinicopathological conference. The 
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color telecasts will continue through the convention. There wil| 
be scientific section meetings, and sessions on the history of 
medicine and public relations. At a symposium on neonatal mor- 
tality May 14 at 2:30 p. m. the following papers will bg 
presented: 

Edward R. Schlesinger, Albany, Fetal and Neonatal Mortality, 

Alfred J. Vignec, New York, Recent Trends in Premature Care 

Sidney Farber, Boston, Some Aspects of Neonatal Pathology. 

Louis M. Hellman, Brooklyn, Newer Concepts in the Use of Analgesics 

and Anesthetics for Labor and Delivery. 

A banquet will be held in the Penn Top on May 14 at 7 p, m, 
The woman’s auxiliary will meet at the Statler May 11-15, 


New York City 

The Freud Lecture.—Under the sponsorship of the New York 
Psychoanalytic Society and Institute, the Freud lecture, “Psycho- 
analysis and the Study of Creative Imagination,” will be given 
by W. Ernst Kris, Ph.D., May 6 at 8:30 p. m. in Hosack Hall, 
The New York Academy of Medicine, 2 E. 103rd St. 


Gift for Student Residence at Cornell.—The Olin Foundation has 
given $2,549,000 to provide a student residence for Cornell Uni- 
versity Medical College. Preliminary plans call for a 12-story 
building with 250 rooms for students and 25 for visiting scien- 
tists, alumni, and parents. The building will also include offices, 
meeting rooms, lounges, snack bar, and athletic facilities. 








Psychiatrists Wanted.—The Municipal Civil Service Commis- 
sion of the City of New York is reopening the application period 
for psychiatrist, grade 4, Applications will be issued April 15-30. 
Persons who filed in January need not file application again but 
may make amendments or additions thereto. There are 26 vacan- 
cies in the department of hospitals at yearly salaries of $6,650, 
including an annual cost of living adjustment of $250. Informa- 
tion may be obtained from the office at 299 Broadway, New 
York 7. 


PENNSYLVANIA 
General Practice Meeting.—The Pennsylvania Academy otf 
General Practice will hold its convention in Bedford Springs 
May 9-11. The program being presented on Saturday includes 
the following visiting speakers: 

Frank N. Wilson, Ann Arbor, Subject to be announced. 

Philip Thorek, Chicago, The Acute Abdomen. 

Walter J. Reich, Chicago, Office Gynecology. 
The program will close with a panel discussion on cerebral 
vascular accidents. 


Meeting on Tumors.—Ihe Wainwright Tumor Clinic Associa- 
tion of Pennsylvania under the direction of the commission on 
cancer of the Medical Society of the State of Pennsylvania will 
hold its annual meeting in the Masonic Building in Allentown 
May 14. Visiting speakers and their subjects include: 





William A. Cooper, New York, The Gastric Cancer Problem. 

Harry M. Weber, Rochester, Minn., Roentgenologic Diagnosis of Cancer 
of the Upper Gastrointestinal Tract. 

Charles S. Cameron Jr., New York, Observations and Suggestions in 
the Early Diagnosis of Cancer. 


The luncheon speaker will be Dr. Harold L. Foss, president- 
elect of the American College of Surgeons, who will speak on 
“What the American College of Surgeons Is Doing About 
Cancer.” 


Annual Academy Meeting.—The Pennsylvania Academy of 
Ophthalmology and Otolaryngology will hold its annual meeting 
May 8-11 at Galen Hall Hotel, Wernersville (Reading). Guest 
speakers will include Drs. M. Royden C. Astley and Edmund 
B. Spaeth, Philadelphia; Ben H. Senturia and James B. Costen, 
St. Louis; Olav E. Hallberg, Rochester; Herman Elwyn, New 
York; Lawrence R. Boies, Minneapolis; Alson E. Braley and 
Dean M. Lierle, Iowa City; William C. Owens, Baltimore, and 
Paul A. Chandler, Boston. The program will also include con- 
ferences and courses, study club presentations, motion pictures, 
and a golf tournament. The academy has inaugurated a state 
program for testing and disposition of 50,000 deafened school 
children. 
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Philadelphia 
Hospital Affiliates with University.—The Skin and Cancer Hos- 
pital in Philadelphia has announced that it will become affiliated 
formally with the Graduate School of Medicine of the Univer- 
sity of Pennsylvania following a program of special service during 
the past 26 years. 





Personal.—Dr. Chevalier L. Jackson, president of the American 
College of Chest Physicians, was honored by the Cuban chapter 
of the college during a recent visit to Cuba. Dr. Jackson, guest 
of honor of the III Pan-American Congress of the International 
Society for Otorhinolaryngology, received a certificate from the 
Pan-American Colombist Society for his many years of de- 
voted service to the Latin American countries in the field of 
medicine. 


Appoint Director of Phipps Institute.—Dr. Julius L. Wilson, 
formerly head of the chest division of the Ochsner Foundation 
Clinic, New Orleans, has been named director of the Henry 
Phipps Institute and professor of medicine at the University of 
Pennsylvania. Dr. Wilson has served as chairman of the health 
division and a member of the board of directors of the New 
Orleans Council of Social Agencies. He has been a member of 
the board of the Louisiana Tuberculosis Association since 1939 
and program director of the New Orleans Tuberculosis Associa- 
tion since 1938. 


TEXAS 

Dr. Leake to Study Papyri.—Chauncey D. Leake, Ph.D., of the 
University of Texas Medical Branch, Galveston, has been given 
a leave of absence for special work on old Egyptian medical 
papyri at the Institute for Advanced Study, Princeton, N. J. He 
will give a series of talks at eastern institutions on this subject 
during April. On April 15 he spoke at the Army Medical 
Library, Washington, D. C., on “Leonardo da Vinci: Scientist 
and Artist,” commemorating the 500th anniversary of the birth 
of da Vinci. 


Grants for Research.—The Caruth Foundation of Dallas has 
made two grants to the Southwestern Medical School of the 
University of Texas, Dallas, through the Southwestern Medical 
Foundation. A grant of $4,000 will be used for research in the 
department of pediatrics under the direction of Dr. James J. 
Quilligan, associate professor. Influenza and other related virus 
diseases will be studied by Dr. Quilligan and his associates. A 
$5,000 grant for research in the department of bacteriology, 
under the direction of S. Edward Sulkin, Ph.D., professor and 
chairman of the department of bacteriology, will be utilized for 
the study of mechanisms involved in the control of virus diseases 
in humans. 


WEST VIRGINIA 

Appoint Health Education Consultant.—Fred J. Holter, Ph.D.. 
of Morgantown has been named health education consultant to 
the state department of health. He has been a college teacher, 
specializing in health education since 1929 and joined the staff 
at West Virginia University in 1947. The appointment of Dr. 
Holter follows closely the recommendation of those attending 
the fourth annual rural health conference at Jackson’s Mill last 
September that a consultation service on community health be 
established within the state. The conference was sponsored by 
the West Virginia State Medical Association. Dr. Holter will be 
available for consultant services in communities interested in 
organizing community health councils. Only eight communities 
in West Virginia now have active councils, and health officials 
feel that several additional councils are needed in various parts 
of the state. 


HAWAII 

lerritorial Medical Meeting.—The Hawaii Territorial Medical 
Association will hold its annual meeting in the Mabel Smyth 
Building, Honolulu, May 1-4 under the presidency of Dr. Harry 
L. Arnold Jr., Honolulu. Visiting speakers will be Dr. William 
Boyd, Toronto, who will speak on “Pathology of the Ground 
Substance of the Mesenchyme,” and Dr. Howard W. Bosworth, 
Los Angeles, who will speak on “Evaluation of Methods of 
Treatment of Pulmonary Tuberculosis.” 
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GENERAL 
Bequest for Health Program in Israel.—A gift of $170,000 from 
the estate of the late Florina Lasker, New York civic and social 
worker, has been made to Hadassah on its 40th anniversary. 
The money will be used to further Hadassah’s health and welfare 
program in Israel. Miss Lasker died in September, 1949. 


Dr. Bortz to Address Drug Manufacturers.—Dr. Edward L. 
Bortz, Philadelphia, former president of the American Medical 
Association, will speak at the annual meeting of the American 
Drug Manufacturers Association at the Homestead, Hot Springs, 
Va., April 28 to May |. His address, “The Challenge of the In- 
creasing Life Span of Our Population,” will be delivered at the 
general session April 30. 


Vaccinations for Travelers.—A list of vaccinations required of 
travelers in 183 countries and territories is available at the Pan- 
American Sanitary Building, the regional office of the World 
Health Organization, 1501 New Hampshire Ave., N. W., Wash- 
ington, D. C. The vaccinations most generally required are 
against smallpox, yellow fever, and cholera. Several countries 
also insist on vaccination against typhoid and paratyphoid fevers, 
typhus, diphtheria, and tetanus 


Volume in Honor of Coionel Craig.—Pursuant to the merging 
of the American Society of Tropical Medicine and the National 
Malaria Society, the respective journals of these societies, the 
American Journal of Tropical Medicine and the Journal of the 
National Malaria Society, have been fused into one official or- 
gan, the American Journal of Tropical Medicine and Hygiene. 
The first issue of this publication, the January number, is a 
commemorative volume in honor of the late Dr. Charles Frank- 
lin Craig, colonel, U. S. Army Medical Corps, retired. 


Annual Award for Clinical Chemistry—The Ernst Bischoff 
Award of the American Association of Clinical Chemists, Inc., 
will be presented annually to a chemist on the staff of a hospital 
or clinical chemistry laboratory who has distinguished himself 
by achievement and devotion and has helped to solve those 
chemical problems that arise daily in the practice of the medical 
arts. The recipient of the award will receive $500, a scroll, and 
specially designed bronze medal. John G. Reinhold, Ph.D., Phila- 
delphia, president of the association, has appointed Harry H. 
Sobotka, Ph.D., Mount Sinai Hospital, New York, chairman of 
the first award committee. 


Dr. Wegman to Head Division of Education.—Dr. Myron E. 
Wegman, head of the department of pediatrics at the Louisiana 
State University School of Medicine, New Orleans, has been ap- 
pointed to the staff of the Pan American Sanitary Bureau, 
regional office of the World Health Organization, to take charge 
of its newly-created division of education, training and techni- 
cal services. He will assume duties June 1. Dr. Wegman is a 
member of the WHO Expert Committee on School Health 
Services and, as a consultant for the organization, has made com- 
prehensive field surveys in Europe and South America. 


Meeting of College Health Association.—The American Col- 
lege Health Association will hold its annual meeting May 1-3 at 
the Copley Plaza Hotel in Boston under the presidency of Dr. 
John E. Sawhill, New York. The program will include presen- 
tations on “Antibiotics in the Management of Common Infec- 
tious Diseases” by Dr. Chester S. Keefer, Wade Professor of 
Medicine, Boston University School of Medicine; “The Serious 
Recurrent Injuries of Athletics—Contraindications for Further 
Competitive Participation” by Dr. Augustus Thorndike, chief 
surgeon, department of hygiene, Harvard Medical School and 
Harvard Athletic Association, and “Impressions of Student 
Health Services in Great Britain” by Dr. Ruth E. Boynton, 
director of the students’ health service at the University of 
Minnesota. 





Conference on Administrative Medicine.—Authorities on ad- 
ministrative medicine from New York, Philadelphia, Pittsburgh, 
and Detroit will meet in the McMillin Academic Theater on the 
Columbia University campus May 15 at 9:30 a. m. to discuss 
“Current Problems in Administrative Medicine.” The conference, 
sponsored by the Institute of Administrative Medicine of the 
Columbia School of Public Health, is designed not only for the 
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medical profession but also for industrial and business executives, 
personnel directors, and other interested nonmedical persons. 
Guest sepakers will include Dr. Ephraim M. Bluestone, con- 
sultant at Montefiore Hospital, New York; Dr. James P. Dixon, 
commissioner of health, Philadelphia; Mr. Winslow Carlton, 
chairman of the board, Group Health Insurance, Inc., New 
York; and Dr. Leslie A. Falk, area medical administrator, 
United Mine Workers of America, Welfare and Retirement 
Fund, Pittsburgh. 


National Hearing Week.—The educational campaign of Na- 
tional Hearing Week, May 4-10, aims to acquaint the public with 
existing programs for prevention of deafness, conservation of 
hearing, and rehabilitation of the hard of hearing. Dr. Thomas 
L. Tolan, Milwaukee, head of the American Hearing Society, 
stresses the fact that, in addition to the 115 chapters now affil- 
iated with the society, there is urgent need for more chapters 
and extended services for the estimated 15 million acoustically 
handicapped children and adults in this nation. The American 
Hearing Society, a nonprofit, social service agency, promotes 
hearing conservation in schools; stimulates research; guides 
member hearing societies in 34 states, the District of Columbia, 
and Canada; publishes Hearing News, a monthly magazine; dis- 
tributes hearing literature; provides field service throughout 
America in connection with community hearing programs, and 
furnishes information for individuals and organizations all over 
the world. 





Surgeons Meeting in Colorado Springs.—A meeting of the 
Rocky Mountain District of the United States and Canadian 
chapters of the International College of Surgeons will be held 
at the Broadmoor Hotel, Colorado Springs, Colo., May 2-3. 
Participating provinces and states are Alberta, Montana, Idaho, 
Wyoming, Utah, Colorado, Arizona, and New Mexico. Among 
the papers to be presented are the following: 


William Carpenter MacCarty, Rochester, Minn., UNESCO and its Efforts 
to Organize Medical and Scientific Congresses. 

William R. Oakes, Los Alamos, N. M., Course of Testicular Injury 
Following Accidental Exposure to Nuclear Radiation: Report of a 
Case. 

Archibald R. Buchanan, Denver, Fascial Planes of the Neck. 

E. Stewart Taylor, Denver, Diagnostic Difficulties Surrounding Surgical 
Treatment of Hydatid Mole and Choriocarcinoma. 

Thomas F. Keyes, Salt Lake City, Surgery of the Heart and Great 
Vessels. 

James E. Musgrove, Albuquerque, N. M., Emergency Surgery of the 
Newborn. 

Glenn W. Koford, Cheyenne, Wyo., Kielland Forceps in Persistent 
Occiput Posterior Presentation. 

James M. Ovens, Phoenix, Ariz., Command Operation and Its Modi- 
fications. 

Clarence N. Sorensen, Scottsbluff, Neb., Plain Film Study of the 
Abdomen. 

Vernon L. Bolton, Colorado Springs, Colo., Radiology of Prolapsed 
Gastric Mucosa. 

Erving F. Geever, Colorado Springs, Colo., Direct Tissue Studies with 
the Electron Microscope. 

William A. Campbell Jr., Colorado Springs, Colo., Cardiac Arrest. 


LATIN AMERICA 

Society Election.—Officers elected at the annual session of the 
Sociedad Mexicana de Oftalmologia on Feb. 12 include Dr. 
Daniel Silva, president; Dr. Manuel de Rivas Cherif, vice-presi- 
dent: Dr. Raul A. Chavira, permanent secretary, and Dr. Roberto 
Quiroz B., annual secretary. 





University Appointment.—Dr. Waldemar Bianchi, who went to 
the Mayo Foundation in Minnesota as a graduate student in 
physical medicine under the auspices of the Institute of Inter- 
American Affairs in 1946, has been appointed professor of 
physical medicine of the Faculdade de Ciencias Medicas, Uni- 
versity of the Federal District, Rio de Janeiro. 


CORRECTION 

Therapeutic Experiments in Female Infertility—In the article 
on this subject in THE JouRNAL, Feb. 23, 1952, page 604, refer- 
ence was made to the British branch of the Schering Corpora- 
tion. The firm referred to was British Schering Limited, which 
has no connection whatsoever with the Schering Corporation 
in the United States. 





J.A.M.A., April 26, 1952 





EXAMINATIONS 
AND LICENSURE 





BOARDS OF MEDICAL EXAMINERS 

ALABAMA: Examination. Montgomery, June 24-26, 1952. Sec., Dr. D. G. 
Gill, 537 Dexter Ave., Montgomery 4. 

ALASKA:* Examination. Juneau. On application in other towns where 
there are board members. Reciprocity. On application. Sec., Dr. W. M 
Whitehead, Box 140, Juneau. 

ARKANSAS:* Examination. Regular. Little Rock, June 5-6. Sec., Dr. Joe 
Verser, Harrisburg. Homeopathic. Little Rock, June 10-11. Sec., Dy 
Carl S. Bungart, 105 N. 14th St., Fort Smith. Eclectic. Little Rock, June 
5-6. Sec., Dr. Frank C. Smith, 2301 Broadway, Little Rock. 

CALIFORNIA: Written. San Francisco, June 23-26; Los Angeles, Aug. 18-21: 
Sacramento, Oct. 20-23. Application must be received at least two weeks 
prior to date of examination. Oral for Reciprocity Applicants. San Fran- 
cisco, June 21; Los Angeles, Aug. 16; San Francisco, Nov. 8. Applicants 
are requested not to arrange to come to an oral examination until they 
receive notice from the Credentials Committee. Oral and Clinical jor 
Foreign Medical School Graduates. San Francisco, June 22; Los Angeles, 
Aug. 17; San Francisco, Nov. 9. Sec., Dr. Frederick N. Scatena, 1020 
N St., Sacramento. 

CoLoraDo:* Examination. Denver, June 10-12. Final date for filing appli- 
cation is May 12. Reciprocity. Denver, April 8. Final date for filing ap- 
plication was Mar. 10. Sec., Dr. Samuel H. Brown, 831 Republic Blidg., 
Denver. 


DELAWARE: Dover, July 8-10. Sec., Dr. Joseph S. McDaniel, 229 South 
State St., Dover. 

Fioripa:* Examination. Jacksonville, June 29-July 1. Sec., Dr. Homer | 
Pearson, 701 Dupont Bidg., Miami. 

GeorGia: Atlanta and Augusta, June. Sec., Mr. R. C. Coleman, 111 State 
Capital, Atlanta 3. 

Guam: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Ex. Sec., Dr. Austin W. Matthis, 
Agana. 

Hawa: Examination. Honolulu, July 14-17. Sec., Dr. I. L. Tilden, 1020 
Kapiolani St., Honolulu. 

IDAHO: Boise, July 14-16. Sec., Mr. Armand L. Bird, 305 Sun Bldg., Boise. 

ILuNots: Examination. Chicago, June 24-26 and Oct. 7-9. Supt. of Regis., 
Mr. Charles F. Kervin, Capitol Bldg., Springfield. 

INDIANA: Indianapolis, June 1952. Sec., Dr. Paul R. Tindall, 1138 K of P 
Bldg., Indianapolis 4. 

Iowa:* Examination. lowa City, June 9-11. Sec., Dr. M. A. Royal, 506 
Fleming Bldg., Des Moines. 

Kansas: Kansas City, June 4-5. Sec., Dr. O. W. Davidson, 864 New 
Brotherhood Bldg., Kansas City. 

KENTUCKY: Examination. Louisville, June 3-5. Sec., Dr. Bruce Underwood, 
620 S. Third St., Louisville. 

MARYLAND: Examination. Baltimore, June 17-20. Sec., Dr. Lewis P 
Gundry, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
17-18. Sec., Dr. John A. Evans, 6029 Bellona Ave., Baltimore. 

MICHIGAN:* Examination. June. Sec., Dr. J. E. McIntyre, 100 W. Allegan 
St., Lansing 8. 

Missouri: Examination. St. Louis, May 28-29 and June 13-14. Reciprocity) 
May 27. Ex. Sec., Mr. John A. Hailey, Box 4, State Capitol Bidg., 
Jefferson City. 

NEBRASKA: Examination. Omaha, June 16-18. Director, Mr. Husted K. 
Watson, Bureau of Examining Boards, Room 1009, State Capitol, 
Lincoln. 

New Jersey: Examination. Trenton, June 17-20. Sec., Dr. E. S. Hallinger, 
28 W. State St., Trenton. 

New Mexico:* Santa Fe, April 14-15. Sec., Dr. Charles J. McGoey, Coro- 
nado Bidg., Santa Fe. 

NortH Carona: Reciprocity. Pinehurst, May 5. Written. Raleigh, June 
16-19; Reciprocity. Raleigh, June 17. Sec., Dr. Joseph J. Combs, 716 
Professional Bldg., Raleigh. 

NortH Dakota: Examination. Grand Forks, July 9-11. Reciprocity. Grand 
Forks, July 12. Sec., Dr. C. J. Glaspel, Grafton. 

Onto: Examination. Columbus, June 17-20. Sec., Dr. H. M. Platter, 21 W. 
Broad St., Columbus 15. 

OKLAHOMA:* Examination. Oklahoma City, June 4-5. Sec., Dr. Clinton 
Gallaher, 813 Braniff Bldg., Oklahoma City. 

OrEGON:* Reciprocity. Portland, April 18-19. Examination. Portland, July. 
Exec. Sec., Mr. Howard I. Bobbitt, 609 Failing Bldg., Portland. 

SoutH CAROLINA: Reciprocity. Columbia, April 7. Sec., Dr. N. B. 
Heyward, 1329 Blanding St., Columbia. 

Soutn Daxota:* Rapid City, July 15. Sec., Dr. C. B. McVay, Yankton 
Clinic, Yankton. 
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Trxas: Fort Worth, June 19-21. Sec., Dr. M. H. Crabb, 1714 Medical Arts 
Bidg., Fort Worth. 

Uran: Examination. Salt Lake City, July. Asst. Dir., Mr. Frank E. Lees, 
314 State Capitol Bldg., Salt Lake City 1. 

ViroIniA: Examination. Richmond, June 12-14. Reciprocity. Richmond, 
June 11. Sec., Dr. K. D. Graves, 631 First St., S.W., Roanoke. 

VirGIn IsLANDs: St. Thomas, June 4-5. Sec., Dr. Earle M. Rice, St 
Thomas. 

West VirGINiIA: Charleston, April 7-8. Sec., Dr. H. H. Dyer, State Office 
Bldg. No. 3, Charleston 5. 

WASHINGTON: Seattle, July. Sec., Mr. Edward C. Dohm, Department of 
Licenses, Olympia. 

WISCONSIN:* Milwaukee, July 8-10. Sec., Dr. A. G. Koehler, 46 Washing- 

ton Blvd., Oshkosh. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

A.asKa: Examination. On application. Juneau or other towns in Territory 
as decided by Board. Reciprocity. On application. Sec., Dr. C. Earl 
Albrecht. Box 1931, Juneau. 

ARKANSAS: Examination. Little Rock, May 1-2. Sec., Mr. L. E. Gebauer, 
1002 Donaghey Bldg., Little Rock. 

District OF CoLuMBIA: Examination. Washington, April 21-22. Sec., Dr 
Daniel L. Seckinger, 4130 E. Municipal Bldg., Washington, D. C. 

Fror:pa: Gainesville. June 7. Examination. Sec., Mr. M. W. Emmel, Box 
340, University of Florida, Gainesville. 

MICHIGAN: Examination. May. Sec., Miss Eloise LeBeau, 501 W. Michigan 
Ave., Lansing 15. 

OKLAHOMA: Examination. Oklahoma City, April 14. Sec., Dr. Clinton 
Gallaher, 813 Braniff Bidg., Oklahoma City. 

OrEGON: Examination. Portland, June 7, Sept. 6 and Dec. 6. Sec., Dr. 
Charles D. Byrne, State Board of Higher Education, University of 
Oregon, Eugene. 

SouTH Dakota: Vermillion, June 13-14. Sec., Dr. Gregg M. Evans, 
310 E. 15th St., Yankton. 

Texas: Austin, April 18-19. Examination. Examination may also be given 
in Galveston, Dallas and Houston. Sec., Bro. Raphael Wilson, 306 Nalle 
Bldg., Austin. 

WISCONSIN: Examination. Milwaukee, June 7 and Sept. 13. Sec., Mr. 
W. H. Barber, Ripon College, Ripon. 


* Basic Science Certificate required. 









MEETINGS 











American Medical Association, Chicago, June 9-13. Dr. George F. Lull, 
535 North Dearborn St., Chicago 10, Secretary. 


AMERICAN ACADEMY OF PepiaATRICS, Areal Meeting, Hotel Statler, Wash- 
ington, D. C., May 22-24. Dr. E. H. Christopherson, 636 Church St., 
Evanston, Ill., Executive Secretary. 

AMERICAN ACADEMY OF TUBERCULOSIS PHYSICIANS, Chicago, June 7. Dr. 
Oscar S. Levin, P. O. Box 7011, Denver, Secretary. 

AMERICAN ASSOCIATION FOR THORACIC SuRGERY, Dallas, Texas, May 8-10. 
Dr. Paul C. Samson, 2938 McClure St., Oakland 9, Calif., Secretary. 
AMERICAN ASSOCIATION OF GENITO-URINARY SURGEONS, Seaview Country 
Club, Absecon, N. J., June 19-21. Dr. Norris J. Heckel, 122 South 

Michigan Ave., Chicago 3, Secretary. 

AMERICAN ASSOCIATION OF THE HISTORY OF MEDICINE, Kansas City, Kans., 
May 1-3. Dr. Iago Gaidston, 2 East 103d St., New York 29, Secretary. 

AMERICAN ASSOCIATION ON MENTAL DEFICIENCY, Philadelphia, May 20-24. 
Dr. Neil A. Dayton, P. O. Box 96, Willimantic, Conn., Secretary. 

AMERICAN BLOOD IRRADIATION Society, Conrad Hilton Hotel, Chicago, 
June 7-8. Dr. H. T. Lewis, 5230 Center Ave., Pittsburgh, Secretary. 

AMERICAN BRONCHO-ESOPHAGOLOGICAL ASSOCIATION, Royal York Hotel, 
Toronto, Canada, Mayy20-21. Dr. Edwin N. Broyles, 1100 North Charles 
St., Baltimore 1, Secretary. 

AMERICAN COLLEGE OF CHEST PuHysICcIANS, Congress Hotel, Chicago, June 
5-8. Mr. Murray Kornfeld, 112 East Chestnut St., Chicago, Executive 
Secretary. 

AMERICAN COLLEGE HEALTH AssociaTION, Copley Plaza Hotel, Boston, 
May 1-3. Miss Edith M. Lindsay, School of Public Health, University of 
California, Berkeley 4, Calif., Secretary. 

AMERICAN COLLEGE OF SURGEONS, SECTIONAL MEETINGS: 

Toronto, Canada, Royal York Hotel, May 15-17. Dr. Stuart D. Gordon, 
170 St. George St., Toronto 5, Canada, Chairman. 

AMERICAN DIABETES ASSOCIATION, Drake Hotel, Chicago, June 7-8. Dr. 

J. A. Reed, 11 West 42d St., New York 36, Secretary. 
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AMERICAN ELECTROENCEPHALOGRAPHIC Society, Hotel Claridge, Atlantic 
City, N. J., May 10-11. Dr. John A. Abbott, Massachusetts General 
Hospital, Boston 14, Secretary. 

AMERICAN FEDERATION FOR CLINICAL RESEARCH, Haddon Hall, Atlantic 
City, N. J., May 4. Dr. Stewart Wolf, 525 East 68th St., New York 21, 
Secretary. 

AMERICAN GASTRO-ENTEROLOGICAL ASSOCIATION, Hotel Claridge, Atlantic 
City, N. J.. May 2-3. Dr. Dwight L. Wilbur, 655 Sutter St., San Fran- 
cisco 2, Secretary. 

AMERICAN Gastroscopic Society, Hotel Claridge, Atlantic City, N. J., 
May 2-3. Dr. H. Marvin Pollard, University Hospital, Ann Arbor, 
Mich., Secretary 

AMERICAN GERIATRICS Society, Hotel LaSalle, Chicago, June 5-7. Dr. 
Malford W. Thewlis, 25 Mechanic St., Wakefield, R. I., Secretary. 








AMERICAN GorTeR ASSOCIATION, Chase Hotel, St. Louis, May 1-3. Dr. 
George C. Shivers, 100 East St. Vrain St., Colorado Springs, Colo., 
Secretary. 

AMERICAN GYNECOLOGICAL SoctETy, The Homestead, Hot Springs, Va., 
May 12-14. Dr. John I, Brewer, 104 South Michigan Ave., Chicago, 
Secretary. 

AMERICAN LARYNGOLOGICAL ASSOCIATION, Royal York Hotel, Toronto, 
Canada, May 23-24. Dr. Louis H. Clerf, 1530 Locust St., Philadelphia 2, 
Secretary. 

AMERICAN LARYNGOLOGICAL, RHINOLOG'CAL AND OTOLOGICAL Society, Royal 
York Hotel, Toronto, Canada, May 20-22. Dr. C. Stewart Nash, 277 
Alexander St., Rochester 7, N. Y., Secretary 

AMERICAN MEDICAL WOMEN’S ASSOCIATION, Chicago, June 8. Dr. Irma 
Henderson-Smathers, 610 Medical Bldg., Asheville, N. C., Corresponding 
Secretary. 

AMERICAN NEUROLOGICAL ASSOCIATION, Hotel Claridge, Atlantic City, 
N. J., May 8-10. Dr. H. Houston Merritt, 710 West 168th St., New 
York 32, Secretary 

AMERICAN OPHTHALMOLOGICAL Society, Hot Springs, Va., June 5-7. Dr. 
Maynard C. Wheeler, 30 West 59th St., New York 19, Secretary. 


AMERICAN OTOLOGICAL SoctETy, Royal York Hotel, Toronto, Canada, May 
18-19. Dr. John R. Lindsay, 950 East 59th St., Chicago 37, Secretary. 
AMERICAN PEDIATRIC Socrety, Hotel Chamberlin, Old Point Comfort, Va., 

May 7-9. Dr. Aims C. McGuiness, 237 Medical Laboratories, Univ. of 
Pennsylvania, Philadelphia 4, Secretary. 
AMERICAN ProcTOLOGIC Society, Milwaukee, June 4-7. Dr. Stuart T. Ross, 
131 Fulton Ave., Hempstead, L. I., N. Y., Secretary. 





AMERICAN PsycHIaTRIC ASSOCIATION, Atlantic City, N. J., May 12-16. Dr. 
R. Finley Gayle Jr., 6300 Three Chopt Rd., Richmond 21, Va., Secretary. 

AMERICAN PSYCHOANALYTIC ASSOCIATION, Chalfonte-Haddon Hall, Atlantic 

City, N. J., May 8-11. Dr. LeRoy M. A. Maeder, 1910 Rittenhouse 

Square, Philadelphia 3, Secretary. 

AMERICAN RapiuM Society, Chicago, June 8. Dr. John Wirth, 635 Herki- 
mer St., Pasadena 1, Calif., Secretary. 

AMERICAN RHEUMATISM ASSOCIATION, Conrad Hilton Hotel, Chicago, June 
6-7. Dr. William H. Kammerer, 33 East 61st St., New York 21, 
Secretary. 

AMERICAN SOCIETY FOR CLINICAL INVESTIGATION, Atlantic City, N. J., 
May 5. Dr. William M. M. Kirby, Univ. of Washington School of 
Medicine, Seattle 5, Secretary. 

AMERICAN SOCIETY FOR THE STUDY OF STERILITY, Chicago, June 7-8. Dr. 
Walter W. Williams, 20 Magnolia Terrace, Springfield 8, Mass., Secre- 
tary. 

AMERICAN THERAPEUTIC Society, Blackstone Hotel, Chicago, June 5-8. 
Dr. Oscar B. Hunter Jr., 915 Nineteenth St. N.W., Washington 6, D. C., 
Secretary. 

AMERICAN TRUDEAU SociETy, Hotel Statler, Boston, May 26. Dr. John D. 
Steele, 1790 Broadway, New York 19, Secretary 

AMERICAN VENEREAL DISEASE ASSOCIATION, Washington, D. C., May 1-2. 
Dr. William L. Fleming, 750 Harrison Ave., Boston 18, Secretary. 

ARIZONA MEDICAL AssOcIATION, Hotel Westward Ho, Phoenix, April 30- 
May 3. Dr. Frank J. Milloy, 15 E. Monroe St., Phoenix, Secretary. 

ASSOCIATION OF AMERICAN PHYSICIANS, Atlantic City, N. J., May 6-7. Dr. 
Henry M. Thomas Jr., 1201 North Calvert St., Baltimore 2, Secretary. 

CALIFORNIA MEDICAL ASSOCIATION, Biltmore Hotel, Los Angeles, April 
27-30. Dr. Aibert C. Daniels, 450 Sutter St., San Francisco 8, Secretary. 

CATHOLIC HospitaAL ASSOCIATION OF THE UNITED STATES AND CANADA, 
Cleveland, May 26-29. Rev. John J. Flanagan, S.J., 1438 South Grand 
Bivd., St. Louis 4, Director. 

CONNECTICUT STATE Mepicat Society, Hartford, April 29-May 1, Dr. 
Creighton Barker, 160 St. Ronan Street, New Haven, Secretary. 

FLoripA MEDICAL ASSOCIATION, Hollywood; April 27-30. Dr. Samuel M. 
Day, P. O. Box 1018, Jacksonville, Secretary. 

GEORGIA, MEDICAL ASSOCIATION OF, Atlanta-Biltmore Hotel, Atlanta, May 
12-14. Dr. David H. Poer, 875 West Peachtree St. N.E., Atlanta, 


Secretary. 
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Hawai Terrivoriat Mepicat Association, Honolulu, May 1-4. Dr. I. L 
Tilden, 510 S. Beretania St., Honolulu 13, Secretary. 

IDAHO STATE MEDICAL AssociATION, Sun Valley, June 15-18. Dr. Robert S 
McKeon, 305 Sun Bldg., Boise, Secretary. 

ILtinots STATE Mepicat Society, Hotel Sherman, Chicago, May 13-15 
Dr. Harold M, Camp, 224 South Main St., Monmouth, Secretary. 

Iowa State Mepicat Society, Des Moines, April 28-30. Dr. Allan B 
Phillips, 406 Sixth Avenue, Des Moines 9, Secretary. 

Kansas Mepicat Society, Town House, Kansas City, April 27-May 1 
Dr. Dale D. Vermillion, 512 New England Bldg., Topeka, Secretary. 
LoulsIANA STATE Mepicat Society, Shreveport, April 28-30. Dr. C. Grenes 

Cole, 1430 Tulane Ave., New Orleans 12, Secretary. 

MARYLAND, MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OF, Balti- 
more, April 28-30. Dr. George H. Yeager, 1211 Cathedral St., Balti- 
more 1, Secretary. 

MASSACHUSETTS Mepicat Socrety, Hotel Statler, Boston, May 20-22. Dr 
H. Quimby Gallupe, 22 Fenway, Boston 15, Secretary 

MINNESOTA STATE MEDICAL ASSOCIATION, Minneapolis, May 26-28. Dr 
B. B. Souster, 496 Lowry Medical Arts Bldg., St. Paul 2, Secretary 

Mississippi STATE Mepicat Association, Jackson, May 13-15. Mr. Roland 
B. Kennedy, 508 First Federal Bidg., Jackson, Executive Secretary. 


NATIONAL TUBERCULOSIS ASSOCIATION, Copley Plaza and Statler Hotels, 
Boston, May 26-30. Mr. Kemp D. Battle, 1790 Broadway, New York 19, 
Secretary. 

NEBRASKA STATE Mepicat AssociATION, Cornhusker Hotel, Lincoln, May 
12-15. Dr. R. B. Adams, 1315 Sharp Bldg., Lincoln 8, Secretary. 

New Jersey, MEDICAL SOCIETY OF, Haddon Hall, Atlantic City, May 19-21 
Dr. Marcus H. Greifinger, 315 West State St., Trenton 8, Secretary. 

New Mexico Mepicat Society, Carlsbad, May 8-10. Dr. L. G. Rice Jr., 
221 West Central Ave., Albuquerque, Secretary. 

New York, MEDICAL SOCIETY OF THE STATE OF, Hotel Statler, New York, 
May 12-16. Dr. Walter P. Anderton, 292 Madison Ave., New York 17, 
Secretary. 

NortH CAROLINA, MEDICAL SOCIETY OF THE STATE OF, Hotel Carolina, 
Pinehurst, May 5-7. Dr. Millard D. Hill, 203 Capitol Club Bldg., 
Raleigh, Secretary. 

OGDEN SurGicaL Society, Orpheum Theater, Ogden, Utah, May 21-23. Dr. 
George M. Fister, Ogden, Utah, President. 

Ono STATE MepicaL Association, Cleveland, May 20-22. Mr. Charles S. 
Nelson, 79 East State St., Columbus 15, Executive Secretary, 


OKLAHOMA STATE MEpiIcaL AssociATION, Oklahoma City, May 19-21. Mr, 
R. H. Graham, 1227 Classen St., Oklahoma City, Executive Secretary, 

RHODE IsLAND MeEpIcaL Society, Providence, May 6-8. Dr. Morgan Cutts, 
106 Francis St., Providence 3, Secretary. 

SocieTy FOR INVESTIGATIVE DERMATOLOGY, Hotel Sherman, Chicago, June 
7-8. Dr. Herman Beerman, 255 South 17th St., Philadelphia 3, Secretary, 

Society FOR PEDIATRIC RESEARCH, Old Point Comfort, Va., May 5-6. Dr. 
Sydney S. Gellis, 300 Longwood Ave., Boston 15, Secretary. 

Society FOR VASCULAR SuRGERyY, Chicago, June 8, Dr. George D. Lilly, 
331 Ingraham Bldg., Miami 32, Fla., Secretary. 

Society OF AMERICAN BACTERIOLOGISTS, Hotel Statler, Boston, April 27- 
May 1. Dr. Henry W. Scherp, 260 Crittenden Blvd., Rochester 20, N. Y., 
Secretary. 

Society oF BroLocicat PsycHiatry, Hotel Claridge, Atlantic City, N. J., 
May 11. Dr. George N. Thompson, 1136 West Sixth St., Los Angeles 
17, Secretary. 

SouTH CAROLINA MEDICAL ASSOCIATION, Ocean Forest Hotel, Myrtle Beach, 
May 13-15. Dr. N. B. Heyward, 120 West Cheves St., Florence, Sec- 
retary. 

SouTH DakKoTA STATE MEDICAL ASSOCIATION, Sioux Falls, May 18-20. Dr. 
L. J. Pankow, 302 First National Bank Bidg., Sioux Falls, Secretary. 
SOUTHERN OREGON Mepicat Society, Roseburg, May 13. Dr. F. C. Adams, 

1435 Esplanade St., Klamath Falls, Secretary. 

Texas Mepicat Association, Dallas, May 4-7. Dr, Sam N. Key Sr., 700 
Guadalupe St., Austin 3, Secretary. 

THe ENpocrine Society, Palmer House, Chicago, June 5-7. Dr. Henry 
H. Turner, 1200 North Walker St., Oklahoma City 3, Secretary. 

Wyominc State Mepicat Soctety, Nobel Hotel, Lander, June 5-7. Dr 
Glenn W. Koford, 2020 Carey Ave., Cheyenne, Secretary. 


INTERNATIONAL 


AUSTRALASIAN Mepicat CONGRESS, Melbourne Victoria, Australia, Aug. 
22-30. Dr. C. H. Dickson, Medical Society Hall, 426 Albert St., East 
Melbourne, Victoria, Australia, General Secretary. 

COMMONWEALTH AND Empire HEALTH AND TUBERCULOSIS CONFERENCE, 
Central Hall, London, England, July 8-13. Dr. J. H. Harley Williams, 
Tavistock House North, Tavistock Sq., London, W.C.1, England, Sec- 
retary General. 

CONGRESS OF THE INTERNATIONAL DIABETES FEDERATION, Leyden, Nether- 
lands, July 7-12. Dr. F. Gerritzen, 33, Prinsegracht, The Hague, Nether- 
lands, Secretary. 


Re 
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EurROPEAN CONGRESS OF CARDIOLOGY. University of London, Bloomsbury, 
W.C.1, England, Sept. 10-12. Dr. K. Shirley Smith, 35 Wimpole St, 
London, W.1, England, Secretary 


EUROPEAN SOCIETY OF CARDIOVASCULAR SuRGERY, Strasbourg, France, Oct 
3-4. Sir James Learmonth, Department of Surgery, University New 
Buildings, Edinburgh 8, Scotland. 


INTERAMERICAN CARDIOLOGICAL CONGRESS, Buenos Aires, Argentina, Aug 
31-Sept. 7. Dr. Blas Moia, Larrea 1132, Buenos Aires, Argentina, 
Secretary-General. 


INTER-AMERICAN CONGRESS OF PusLIC HEALTH, Havana, Cuba, Sept. 27. 
Oct. 1. Pan-American Sanitary Bureau, 2001 Connecticut Ave., Wash- 
ington, D. C. 


INTER-AMERICAN CONGRESS OF RADIOLOGY, Mexico City, Mexico, Nov. 2-8 
Dr. Guido Torres Martinez, Marsella No. 11, Mexico, D.F., Secretary- 
General. 


INTERNATIONAL COLLEGE OF SuRGEONS, Madrid, Spain, May 20-24. Dr. 
Max Thorek, 850 West Irving Park Road, Chicago, Ill., U. S. A, 
Secretary-General. 


INTERNATIONAL CONGRESS OF BIOCHEMISTRY, Paris, France, July 21-27 
Prof. Jean Courtois, 4, Avenue de l’Observatoire, Paris 6°, France 
Secretary. 

INTERNATIONAL CONGRESS OF COMPARATIVE PATHOLOGY, Madrid, Spain, 
May 4-11. Prof, Carda-Aparici, Calle Fernando V1.8, Madrid, Spain, 
Secretary. 


INTERNATIONAL CONGRESS OF DERMATOLOGY AND SyYPHILOLOGY, London, 
England, July 21-26. Dr. Gordon B. Mitchell-Heggs, 5, Lisle St., 
London, W.C.2, England, General Secretary. 


INTERNATIONAL CONGRESS OF DIETETICS, Royal Tropical Institute, Amster- 
dam, The Netherlands, July 7-11. Miss Diane J. Ten Haaf, Educationat 
Bureau of the Nutritional Council, 42 Koninginnegracht, The Hague, 
Netherlands, General Secretary. 


INTERNATIONAL CONGRESS ON DISEASES OF THE CHEST, Rio de Janeiro, 
Brazil, Aug. 24-30. Mr. Murray Kornfeld, 112 East Chestnut St., Chicago 
11, Illinois, Executive Secretary. 


INTERNATIONAL CONGRESS OF HAEMATOLOGY, Mar del Plata, Argentina, 
Sept. 21-26. Dr. Carlos Reussi, Anchorena 1710, Buenos Aires, Argen- 
tina, Secretary. 


INTERNATIONAL CONGRESS OF HEALTH TECHNICIANS, Palais de la Mutualite, 
Paris, France, June 9-14, Secretariat General, 6 Square Desaix, Paris 
XV°, France. 


INTERNATIONAL CONGRESS OF THE HISTORY OF MEDICINE, Nice-Cannes, 
France, and Monaco, Sept. 8-18. Dr. F. A. Sondervorst, 124 Avenue 
des Allies, Louvain, Belgium, Secretary-General. 


{INTERNATIONAL CONGRESS OF INTERNAL MEDICINE, Friends House, London, 
N.W.1, Eng. Sept. 15-18. Sir Harold Boldero, 12 Pall Mall East, 
London, S.W.1, England, Secretary. 


{INTERNATIONAL CONGRESS ON MEDICAL REcoRDs, London, England, Sept. 
7-12. Miss Gwen Perkins, 120 C Street S.E., Washington, D. C., Chair- 
man. 


INTERNATIONAL CONGRESS OF MEDICINE AND Sport, Paris, France. May 29- 
June 1. Prof. Chailley-Bert, 1 rue Lacretelle, Paris 15*¢, France, Chair- 
man. 


{INTERNATIONAL CONGRESS ON NEUROPATHOLOGY, Rome, Italy, Sept. 8-13. 
Dr. Armando Ferraro, 722 W. 168th St., New York, N. Y., U. S. A,, 
Secretary General. 


INTERNATIONAL CONGRESS OF PHYSICAL MEDICINE, London, England, July 
14-19. Dr. A. C. Boyle, 45, Lincotn’s Inn Fields, London, W.C.2, 
England, Hon. Secretary. 


INTERNATIONAL CONGRESS OF PHYSIOPATHOLOGY OF ANIMAL REPRODUCTION 
AND ARTIFICIAL INSEMINATION, Copenhagen, Denmark, July 7-10. Prof. 
Ed. Sorensen, The Royal Veterinary and Agricultural College, Biilow- 
svej 13, Copenhagen V, D k. 





INTERNATIONAL CONGRESS OF UROLOGY, The Waldorf-Astoria, New York, 
N. Y., U. S. A., Sept. 15-18. Dr. John A. Taylor, 2 East 54th St., New 
York, N. Y., U. S. A., Secretary-General. 


INTERNATIONAL SOCIETY OF GEOGRAPHIC PATHOLOGY, Liége, Belgium, July 
15-18. Dr. Fred C. Roulet, Habelstr. 24, Basel, Switzerland, Secretary 
General. 


INTERNATIONAL UNION AGAINST TUBERCULOSIS, Rio de Janeiro, Brazil, 
Aug. 24-27. Prof. Etienne Bernard, 66 Bivd. St. Michel, Paris 6e, France. 
Secretary-General. 


NEURORADIOLOGIC SYMPOSIUM, Stockholm, Sweden, Sept. 17-20. Docent 
Ake Lindbom, Symposium Nevuroradiologicum, Serafimerlasarettet, Stock- 
holm K., Sweden, Secretary. 


PAN-AMERICAN CONGRESS OF GASTROENTEROLOGY, Mexico City, D.F., May 
11-17. Dr. R. Flores-Lopez, Calle Dr. Balmis, No. 148, Mexico City, 
D.F., Secretary. 


Wortp MEbiIcaL Association, Athens, Greece, Oct. 12-16. Dr. Louis H. 
Bauer, 2 East 103d St., New York 29, N. Y., Secretary General. 
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McCoy, George Walter ® Washington, D. C., since 1916 a 
member of the Council on Pharmacy and Chemistry of the 
American Medical Association, died April 2, aged 75, of coro- 
nary thrombosis. Dr. McCoy was born in Cumberland Valley, 
Pa,, June 4, 1876. He was graduated from the University of 
Pennsylvania School of Medicine, Philadelphia in 1898 and two 
years later joined the U. S. Marine Hospital Service, now the 
U.S. Public Health Service. He served first as assistant surgeon, 
becoming surgeon in 1913 and a medical director in 1930. He 
retired from the Public Health Service in 1940 after a long and 
distinguished career. Dr. McCoy was in charge of the U. S. 
Plague Laboratory in San Francisco from 1908 to 1911; and 
from 1911 to 1915, when director of the U. S. Leprosy Investi- 
gation Station, he concurrently served as sanitary adviser to the 
Hawaiian Government. In 1915 he became director of the 
Hvgienic Laboratory of the Public Health Service, now known 
as the National Institute of Health. On concluding his service 
with the institute in 1937, Dr. McCoy became engaged in epi- 
demiologic studies in leprosy and in 1938 became director of the 
department of preventive medicine and public health at the 
Louisiana State University School of Medicine, New Orleans, 
serving until 1947 when he became professor emeritus. In 1945- 
1946 he was acting dean at the university. 

Dr. McCoy was a member of the American Society of Tropi- 
cal Medicine, American Association of Pathologists and Bac- 
teriologists, Association of Military Surgeons of the United 
States, American Public Health Association, Philadelphia Patho- 
logical Society, California Academy of Medicine, Association of 
American Physicians, and the American College of Physicians. 
He was an honorary member of Delta Omega and in 1935 presi- 
dent of the Washington (D. C.) Academy of Science. For many 
years he was an honorary vice-president of the American Mis- 
sion to Lepers. He was also a diplomate of the National Board 
of Medical Examiners and since 1920 had been a member of the 
U. S. Pharmacopeia Revision Committee. As a member of the 
Committee for the Protection of Medical Research of the Ameri- 
can Medical Association for more than 20 years he provided 
congressional committees with information on bills introduced 
by antivivisectionists and antivaccinationists. These presentations 
did much to obviate the hazards of legislation that would obstruct 
the progress of scientific medicine. 

The study of leprosy was a lifelong interest of Dr. McCoy. 
While his contributions to the literature included numerous 
papers on bacteriology and public health subjects, they reflected 
a special interest in plague and leprosy. In 1933 he was a mem- 
ber of a board to study the existing facilities for the care and 
treatment of leprous persons in Hawaii, and, in 1937, on his 
retirement as director of the National Institute of Health, he was 
assigned by the Public Health Service to make a study of the 
disease in the Continental United States and the island posses- 
sions. In 1937 he delivered the second Charles Franklin Craig 
Lecture at the American Society of Tropical Medicine on “The 
History of Leprosy in the United States.” Dr. McCoy had repre- 
sented his country on the Permanent Standards Commission of 
the Health Section of the League of Nations from 1922 to 1937, 
and later served as a member of an advisory committee to the 
National Foundation for Infantile Paralysis. In 1931 Dr. Mc- 
Coy was awarded the Sedgwick Memorial Medal of the Ameri- 
can Public Health Association. 


Ralston, William Wallace ® Houston, Texas; born in Hemp- 
stead, Texas, June 8, 1875; University of Texas School of Medi- 
cine, Galveston, 1899; veteran of the Spanish-American War 
and World War I; past president of the Harris County Medical 
Society; one of the founders and past president of the Texas 
Society of Ophthalmology and Otolaryngology; member of the 
House of Delegates of the American Medical Association in 
1920; served as councilor of the Ninth District of the State 





# Indicates Fellow of the American Medical Association 
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Medical Association of Texas; specialist certified by the Ameri- 
can Board of Ophthalmology; member of the American Acad- 
emy of Ophthalmology and Otolaryngology; fellow of the 
American College of Surgeons; consulting ophthalmologist, 
Methodist and Hermann hospitals; one of the founders and oph- 
thalmologist, Houston Eye, Ear and Throat Hospital, where 
he died Nov. 3, aged 76, of cerebral hemorrhage. 


Williams, Charles Mallory # Stonington, Conn.; born Oct. 6, 
1872; Columbia University College of Physicians and Surgeons, 
New York, 1898; served as professor of dermatology and 
syphilology at the New York Post-Graduate Medical School and 
Hospital, Columbia University; formerly professor of diseases 
of the skin at the University of Vermont College of Medicine 
in Burlington; specialist certified by the American Board of 
Dermatology and Syphilology; member of the American Derma- 
tological Association; served during World War I; president of 
the medical board from 1928 to 1934 and attending physician 
from 1920 to 1934, New York Skin and Cancer Hospital; for- 
merly consulting dermatologist, Memorial Hospital; died Nov. 
12, aged 79 

Sheahan, William Lawrence, New Haven, Conn.; College of 
Physicians and Surgeons, Baltimore, 1912; formerly clinical in- 
structor of ophthalmology at Yale University School of Medi- 
cine; specialist certified by the American Board of Ophthal- 
mology and the American Board of Otolaryngology; served 
during World War 1; member of the American Medical Asso- 
ciation and the American Academy of Ophthalmology and Oto- 
laryngology; twice served on the board of aldermen; affiliated 
with Grace Hospital and the Hospital of St. Raphael, where he 
died Dec. 16, aged 64. 

Allen, Maurice Linsey ® Cleveland; Starling-Ohio Medical Col- 
lege, Columbus, 1913; on the courtesy staffs of Huron Road, 
St. Luke’s, and Booth Memorial hospitals; on the staff of the 
Glenville Hospital; died in Lakeside Hospital Jan, 20, aged 61, 


Anderson, William Jefferson ® Meridian, Miss.; Medical De- 
partment of Tulane University of Louisiana, New Orleans, 1902; 
member of the American Academy of General Practice; died 
Dec. 19, aged 79. 

Bayley, Alvin Jay ® Colonel, U. S. Army, Glendale, Calif.; 
University of California Medical School, Los Angeles, 1912; 
served during World War I; enterd the regular army in April 
1917; retired Nov. 30, 1946; died in Los Angeles Jan. 5, aged 
64, of pneumonia. 


Biles, James David ® Sumner, Miss.; Louisville (Ky.) Medical 
College, 1898; past president of the Clarksdale and Six Coun- 
ties Medical Society; vice-president of the Bank of Sumner; 
for many years surgeon for the Illinois Central Railroad; died 
in Baptist Hospital, Memphis, Tenn., Dec. 21, aged 79, of con- 
gestive heart failure. 


Billings, Alva Edgar, Topeka, Kan.; University Medical Col- 
lege of Kansas City, Mo., 1909; member of the American Medi- 
cal Association; served during World War I; died in the Veterans 
Administration Hospital, Knoxville, lowa, Jan. 16, aged 71, 
of pneumonia. 


Boleyn, E. Sydney, Stillwater, Minn.; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1894; secretary 
of the Washington County Medical Society; on the staff of the 
Lakeview Memorial Hospital, died Dec. 23, aged 87, of coronary 
thrombosis. 


Cousins, William Lewis, Portland, Maine; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1894; past presi- 
dent of the Cumberland County Medical Society; fellow of 
the American College of Surgeons; member of the New Eng- 
land Surgical Society; served during World War I; consulting 
surgeon, Maine General Hospital: died Feb. 16, aged 81, of 
hemiplegia. 
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Gordon, Clifford Myota, Los Angeles; Howard University Col- 
lege of Medicine, Washington, D. C., 1927; died Jan. 22, aged 
51, of bronchogenic carcinoma. 


Gorson, Samuel Francis © Atlantic City, N. J.; Jefferson Medi- 
cal College of Philadelphia, 1915; examining physician for the 
New Jersey Civil Service Commission; affiliated with Atlantic 
City Hospital, where he died Jan. 26, aged 59, of acute coro- 
nary occlusion. 


Gottlieb, Bernard Norman ® Brooklyn; Medical College of Vir- 
ginia, Richmond, 1925; specialist certified by the American 
Board of Otolaryngology; member of the American Academy 
of Ophthalmology and Otolaryngology and the International 
College of Surgeons; served during World War I; on the staffs 
of the Cumberland and Prospect Heights hospitals; died in 
Mount Sinai Hospital, New York, Jan. 30, aged 51, of uremia. 


Gravatt, Arthur B., Ellerson, Va.; University College of Medi- 
cine, Richmond, 1909; served as county coroner; for many years 
a surgeon for the Chesapeake and Ohio Railroad; served on the 
staffs of the Stuart Circle Hospital and Retreat for the Sick in 
Richmond; died Jan. 2, aged 67, of cerebral hemorrhage. 


Haft, Henry Harris © Syracuse, N. Y.; Syracuse University Col- 
lege of Medicine, 1917; clinical professor of medicine at his 
alma mater; specialist certified by the American Board of In- 
ternal Medicine; fellow of the American College of Physicians; 
served during World Wars I and II; on the staff of the Hospital 
of the Good Shepherd, Syracuse University; died Jan. 23, aged 
60, of leukemia. 


Hagmeier, Otto Charles, Seaside, Ore.; College of Physicians 
and Surgeons, Baltimore, 1906; member of the American Medi- 
cal Association; served during World War I; appointed to the 
state board of health in 1945, later reappointed, and in 1951 
served as vice-president and was elected president in January 
of this year; affiliated with Columbia Hospital in Astoria and 
Seaside General Hospital; died Jan. 11, aged 73, of carcinoma. 


Hedback, Axel Emanuel © Minneapolis; University of Minne- 
sota College of Medicine and Surgery, Minneapolis, 1897; past 
president of the Hennepin County Medical Society; formerly 
member of the state board of health; affiliated with the Swedish 
Hospital; editor emeritus of Modern Medicine, editor of Geri- 
atrics, and on the board of editors of The Journal Lancet; died 
Dec. 31, aged 77, of cerebral hemorrhage and cerebral arterio- 
sclerosis. 

Hinkson, John Ernest, Lansing, Mich.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1895; died 
in Ypsilanti Dec. 29, aged 81, of arteriosclerotic heart disease. 


Houston, Hal Edward © Murray, Ky.; Vanderbilt University 
School of Medicine, Nashville, 1935; certified by the National 
Board of Medical Examiners; member of the Southeastern Sur- 
gical Congress; fellow of the American College of Surgeons; 
past president of the Southwestern Medical Association; served 
during World War I; affiliated with Houston McDavitt Clinic; 
died in Barnes Hospital, St. Louis, Jan. 14, aged 40, of burns 
suffered in a fire that destroyed his home. 


Hutchings, Ernest Hughs, Sparta, Ga.; University of Georgia 
Medical Department, Augusta, 1913; died in Columbia, S. C., 
Dec. 2, aged 65, of cerebral hemorrhage. 

Johnson, Hans ® Kerkhoven, Minn.; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1904; died in 
Abbott Hospital, Minneapolis, Jan. 21, aged 70, of injuries re- 
ceived in an automobile accident. 

Jones, Charles W., Olathe, Kan.; Keokuk (lowa) Medical Col- 
lege, 1896; veteran of the Spanish-American War and World 
War I; past president of the Johnson County Medical Society; 
member of the state board of medical registration and examina- 
tion; at one time county coroner; on the staff of St. Mary’s Hos- 
pital in Kansas City, Mo.; formerly director of the First Na- 
tional Bank; died Jan. 28, aged 76, of heart disease and cancer. 


La Force, Edward Francis © Burlington, lowa; Rush Medical 
College, Chicago, 1900; member of the American Academy of 
Ophthalmology and Otolaryngology; specialist certified by the 
American Board of Otolaryngology; died Jan. 22, aged 78, of 
ceronary thrombosis. 
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Longfellow, Charles Fay, Bloomfield, N. J.; Jefferson Medica! 
College of Philadelphia, 1904; member of the Association fo, 
the Study of Internal Secretions; president of the G. W. Carp. 
rick Company in Newark, where he had been vice-president ang 
scientific director and general director of scientific personne}: 
died Jan. 30, aged 69, of hypertension and arteriosclerosis, 


McCabe, William Michael, Nashville, Tenn.; Vanderbilt Upj. 
versity School of Medicine, Nashville, 1903; member of the 
American Medical Association; fellow of the American College 
of Surgeons; served on the faculty of his alma mater; at one 
time superintendent of the Tennessee Home Training School for 
Feebleminded Persons in Donelson, and medical superintendent 
and surgeon at Nashville City Hospital; formerly associated with 
Central State Hospital, and the State Prison; died Jan. 3, aged 70, 
McNeil, Albert Gordon © River Forest, Ill.; Bennett Medica] 
College, Chicago, 1912; affiliated with Oak Park (IIl.) Hospital; 
died Feb. 10, aged 69, of aplastic anemia. 


McVay, Lewis Clark ® Phoenix, Ariz.; St. Louis University 
School of Medicine, 1936; specialist certified by the American 
Board of Obstetrics and Gynecology; affiliated with Good 
Samaritan and St. Joseph’s hospitals; died Jan. 24, aged 42, of 
coronary thrombosis. 


Macaulay, Evan McLean, Wausau, Wis.; (licensed in Wisconsin 
in 1899); formerly medical director of Mount View Sanatorium; 
died Dec. 4, aged 78, of carcinoma of the urinary bladder. 


Maes, Charles Gerald © Kimberly, Wis.; Milwaukee Medical 
College, 1907; first village president; past president of the staff 
of St. Elizabeth Hospital in Appleton; died Jan. 8, aged 86, of 
congestive heart failure. 


Merrow, Llewella Maria, Elyria, Ohio; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1905; died Dec. 16, 
aged 77, of carcinoma of the stomach. 


Miles, May Sallie, Greensboro, N. C.; Laura Memorial Woman's 
Medical College, Cincinnati, 1898; past president of the Guil- 
ford County Medical Society; died in Guilford County Sana- 
torium in Jamestown Feb. 7, aged 81, of carcinoma of the lungs. 


Nason, John Blaisdell © Tyrone, Pa.; Rush Medical College, 
Chicago, 1894; served during World War I; for many years chair- 
man of the board of the First Blair County National Bank; died 
Nov. 30, aged 80, of acute myocardial insufficiency. 


O'Leary, Francis Thomas, Logansport, Ind.; University of Nash- 
ville (Tenn.) Medical Department, 1899; member of the Ameri- 
can Medical Association; died Jan. 22, aged 77, of coronary 
occlusion. 


Owens, Robert Lee, Hockley, Texas; Hospital College of Medi- 
cine, Louisville, Ky., 1906; member of the American Medical 
Association and the Colorado State Medical Society; served 
during World War I; died in Lubbock Nov. 22, aged 71, of ade- 
nocarcinoma of the prostate. 


Parker, Ernest Eugene, Oxford, Ind.; Kansas City (Mo.) Home- 
opathic Medical College, 1901; member of the American Medi- 
cal Association; served during World War 1; formerly county 
health officer; on the courtesy staff, St. Elizabeth Hospital, where 
he died Feb. 9, aged 77, of carcinoma of the prostate and 
peritonitis. 

Parker, Gaston C., Chicago; Chicago College of Medicine and 
Surgery, 1915; member and past president of the staff of Walther 
Memorial Hospital; chief surgeon of the Chicago Tunnel Com- 
pany; member of the American Medical Association; died in St. 
Luke’s Hospital Jan. 19, aged 68, of pulmonary embolism and 
pyelitis. 


Parrish, Bert Byrd, Kirksville, Mo.; Barnes Medical College, St. 
Louis, 1909; died Dec. 20, aged 65, of coronary thrombosis. 


Parsons, William Floy, Fort Worth, Texas; Baylor University 
College of Medicine, Dallas, 1932; fellow of the American Col- 
lege of Surgeons; awarded a Bronze Star during his service in 
World War II; consultant in surgery, St. Joseph’s, Harris, Al! 
Saints, and Pennsylvania Avenue hospitals; died Jan. 31, 
aged 53. 
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Phippen, Hardy ® Salem, Mass.; Harvard Medical School, Bos- 
ton, 1889; fellow of the American College of Surgeons; member 
of the New England Surgical Society; surgeon on the advisory 
staff, Salem Hospital, where he died Jan. 7, aged 89, of arterio- 
sclerotic heart disease. 

Pickard, Matthew W., Kerrville, Texas; Kansas City (Mo.) 
Medical College, 1898; member of the American Medical As- 
sociation, Industrial Medical Association, and the Missouri State 
Medical Association; fellow of the American College of Sur- 
geons; died Jan. 1, aged 77. 

Pitman, James Fling, Lake City, Fla.; Atlanta College of Physi- 
cians and Surgeons, 1913; specialist certified by the American 
Board of Radiology; member of the Radiological Society of 
North America, American Medical Association, and the Ameri- 
can College of Radiology; past president of the Columbia County 
Medical Society and the Florida Radiological Society, of which 
he had been treasurer; served during World War I; affiliated 
with Veterans Administration Hospital; died Jan. 31, aged 61, 
of adenocarcinoma. 


Pomerene, Myron B., Millersburg, Ohio; Hospital College of 
Medicine, Louisville, 1902; died Feb. 18, aged 75. 

Poole, Charles Judson ® Tucson, Ariz.; Barnes Medical College, 
St. Louis, 1900; member of the Illinois State Medical Society; 
veteran of the Spanish-American War and World War I; for- 
merly practiced in Mt. Vernon, IIl.; died Nov. 14, aged 77, of 
lobar pneumonia. 


Powers, Edward Emmett ® Rome, N. Y.; University of Buffalo 
School of Medicine, 1912; fellow of the American College of 
Surgeons; past president of the Oneida County Medical Society; 
surgeon, Rome Hospital and Murphy Memorial Hospital; con- 
sulting surgeon, Oneida County Hospital and Rome State 
School; died Jan. 9, aged 64. 


Ross, George William © Watseka, Ill.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
ot Illinois, 1906; past president of the Iroquois County Medical 
Society; served as mayor; for many years a member of the 
high school board; president of the Watseka Public Library; 
affiliated with Iroquois Hospital; served during World War I; 
vice president of Iroquois Federal Savings and Loan Associa- 
tion; died in Guadalajara, Mexico, Feb. 9, aged 68, of coronary 
thrombosis. 

Sandusky, Clarence M. @ Jacksonville, Fla.; Louisville (Ky.) 
Medical College, 1902; member of the Southern Medical Asso- 
ciation; physician for the Atlantic Coast Line and Seaboard Air 
Line Railroads; president of the Title & Trust Company of 
Florida; died in Jefferson Hospital, Philadelphia, Dec. 29, aged 
74, of carcinoma of the thyroid gland. 


Sawyer, Harold Paine ® Colonel, U. S. Army, retired, Mont- 
gomery, Ala.; Johns Hopkins University School of Medicine, 
Baltimore, 1906; served during World Wars I and II; entered the 
regular army as a captain Sept. 14, 1920; retired as colonel Nov. 
30, 1944; from 1946 to 1950 director of laboratories, state de- 
partment of health; died Dec. 18, aged 71, of mesenteric throm- 
bosis and acute hemorrhagic pancreatitis. 

Schaefer, Theodore A., Baltimore; University of Maryland 
School of Medicine, Baltimore, 1907; member of the American 
Medical Association; died in Tilghman Jan. 9, aged 78, of dia- 
betes mellitus and cerebral thrombosis. 

Schreuder, Louis S., Seattle; Rush Medical College, Chicago, 
1898; also a graduate in pharmacy; died Jan. 2, aged 89, of in- 
juries received in a fall. 

Schwartz, Alfred Alexander ® New York; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1912; mem- 
ber of the American Academy of Ophthalmology and Oto- 
larngology; specialist certified by the American Board of 
Otolaryngology; served overseas during World War I; affiliated 
with Montefiore and Sydenham hospitals; died Jan. 13, aged 60, 
of a heart attack. 


Shonkwiler, Allen Joseph, Rockville, Ind.; Medical College of 
Indiana, Indianapolis, 1905; died Jan. 10, aged 72, of coronary 
»cclusion. 
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Shurley, Eugene Reginald, Money, Miss.; Mississippi Medical 
College, Meridian, 1912; died in Greenwood-Lefiore Hospital 
in Greenwood Jan. 6, aged 67. 


Sinclair, Rosa Munda, Dunsmuir, Calif.; California Medical 
College, San Francisco, 1902; died in Siskiyou County General 
Hospital, Yreka, Jan. 5, aged 95, of arteriosclerosis and cerebral 
hemorrhage. 

Snyder, Robert John, Philadelphia; Temple University School 
of Medicine, Philadelphia, 1944; member of the American Medi- 
cal Association; served during World War II; on the staff of 
Nazareth Hospital, where he died Dec. 26, aged 32, of heart 
disease. 

Spears, Benjamin Herman, Brooklyn; Albany (N. Y.) Medical 
College, 1915; died Nov. 21, aged 59, of coronary thrombosis. 


Spotts, Samuel Dale ® Philadelphia; Jefferson Medical College 
of Philadelphia, 1922; fellow of the American College of Sur- 
geons; on the faculty of his alma mater; affiliated with Philadel- 
phia General, St. Joseph’s, and Jefferson hospitals; on the 
courtesy staff of Woman’s and Hahnemann hospitals; chief of 
staff and consulting surgeon, Quakertown Community Hospital 
in Quakertown; a trustee of Bucknell University in Lewisburg, 
Pa.; died Feb. 1, aged 56, of carcinomatosis secondary to x-ray 
burns of the hands. 


Stanford, John A., Fort Lauderdale, Fla.; Medical College of 
the State of South Carolina, Charleston, 1909; member of the 
American Medical Association; served as president of the First 
National Bank; died Dec. 27, aged 76, of arteriosclerosis and 
diabetes mellitus. 


Starner, Albert A., Oyster Bay, N. Y.; College of Physicians and 
Surgeons of Chicago, 1896; formerly practiced in Marion, Ohio, 
where he was affiliated with the City Hospital; died Jan. 21, 
aged 82, of paralysis agitans and bronchopneumonia. 
Stibbens, Frank Hamilton ® Oakland, Calif.; Cooper Medical 
College, San Francisco, 1903; died Feb. 13, aged 73, of broncho- 
pneumonia of the left lung. 

Stull, Henry Tuttle ®© Chevy Chase, Md.; Temple University 
School of Medicine, Philadelphia, 1913; specialist. certified by 
the American Board of Radiology; member of the American 
College of Radiology; on the staff of the Suburban Hospital in 
Bethesda; served as president of the Temple University Alumni 
Association; died Dec. 18, aged 66, of coronary occlusion. 


Tarr, H. L., Jefferson City, Tenn.; Lincoln Memorial Universi- 
ty Medical Department, Knoxville, 1907; died in Baptist Hospi- 
tal, Knoxville, Jan. 7, aged 70, of heart disease. 

Thomas, William Marion H., Macon, Ga.; Meharry Medical 
College, Nashville, Tenn., 1924; died Dec. 4, aged 56, of coro- 
nary thrombosis. 

Walton, John Marshall, Decatur, Ga.; University of Georgia 
Medical Department, Augusta, 1926; member of the American 
Medical Association; formerly associated with the health depart- 
ment in Atlanta; died Jan. 4, aged 50. 


Warner, Raymond Crandall, Geneva, Ohio; Cleveland Homeo- 
pathic Medical College, 1910; died Feb. 6, aged 70, of Park- 
inson’s disease. 

Weaver, Harry Bishop ® Greenville, Mich.; Detroit College of 
Medicine, 1908; past president of the lonia-Montcalm Counties 
Medical Society; served during World War I; on the staff of the 
United Memorial Hospital; died Jan. 25, aged 70, of coronary 
thrombosis. 

Whitehead, Howard, Columbus, Ohio; Starling Medical College, 
Columbus, 1893; past president of the Columbus Academy of 
Medicine; one of the founders and directors of the First Federal 
Savings & Loan Company; died Nov. 10, aged 83. 

Williams, Virgil Gaines, Grantville, Ga.; College of Physicians 
and Surgeons, Baltimore, 1901; died Dec. 16, aged 75. 

Wilson, Thomas Luther @ Pittsburgh; Maryland Medical Col- 
lege, Baltimore, 1903; on the staff of St. John’s Hospital; died 
Jan. 14, aged 72, of coronary occlusion. 
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GOVERNMENT SERVICES 


ARMY 


Pediatric Clinic in Combat Zone.—The first pediatric clinic 
ever to be established in a combat zone is claimed by X Corps 
civil affairs officers in Korea. Staffed by qualified pediatricians 
on active duty, the clinic is held Wednesday afternoons at the 
X Corps Civilian Hospital. Lt. Comdr. Arvin T. Henderson of 
Ridgeville, Ind., commanding officer of Medical Company A, 
First Marine Division hospital, is in charge of the clinic. Treat- 
ment for many of the children will be on a weekly “outpatient” 
basis until exact diagnoses can be made. Patients in serious 
condition are immediately hospitalized. An officer said “As long 
as we have empty beds and a light patient load, we can aid our 
civilian friends at no expense to the Army, using medicines 
purchased with United Nations Civil Assistance Command, 
Korea funds.” 


NAVY 


First Aid Program Completed.—The Secretary of Defense in 
March, 1951, directed the military activities in the District of 
Columbia to train at least 10% of their personnel in first aid 
procedures. In compliance with this request the Bureau of Medi- 
cine and Surgery, in cooperation with the Navy Department 
Provost Marshal’s Office, organized first aid training courses in 
the Washington area buildings in which the Navy Department is 
the major tenant. Nineteen Naval Hospital Corpsmen from Naval 
medical activities of the area served as instructors. This training 
program was completed on Feb. 15, 1952, at which time 2,995 
individuals had been trained in first aid procedures. 


DEPARTMENT OF DEFENSE 


Dr. Casberg Succeeds Dr. Lovelace as Chairman.—Secretary 
of Defense Lovett has announced the resignation of Dr. W. 
Randolph Lovelace I, as chairman of the Armed Forces Medi- 
cal Policy Council, and the appointment of Dr. Melvin A. Cas- 
berg, vice-chairman of the council, as Dr. Lovelace’s successor. 
Dr. Lovelace stated that his responsibilities in connection with 
the Lovelace Clinic at Albuquerque, N. M., and with the Love- 
lace Foundation for Medical Education and Research required 
his return to private practice. Dr. Casberg, prior to his appoint- 
ment as vice-chairman of the council in January, 1952, was dean 
of the St. Louis University School of Medicine. The Armed 
Forces Medical Policy Council develops and establishes uniform 
or joint programs in the Army, Navy, and Air Force medical 
services. The chairman serves as the Secretary of Defense’s ad- 
visor on medical matters. 





Institute of Pathology.—An exhibit tracing 90 years of the his- 
tory of the Armed Forces Institute of Pathology, formerly the 
Army Medical Museum, will be opened on May 21, the anni- 
versary of its establishment, in the Medical Museum, 9th and 
Independence Ave., S. W., Washington, D. C., and will remain 
on display for six months. Surgeon John H. Brinton, the first 
curator, toured the battlefields of the Civil War to collect ma- 
terial for the museum and the medical history of the war. On 
display will be relics of Major Walter Reed, who was curator 
of the museum when he engaged in his work on yellow fever, 
and Major F. F. Russell (now brigadier general, ret.) who gave 
the first immunizing injections in the army against typhoid to 
volunteers from the museum staff. Other exhibits will show de- 
velopments in medical illustration through the years, the Ameri- 
can Registry of Pathology, which plays an important role in 
both military and civilian medicine, modern museum techniques, 
and present day laboratory methods. 

When Surgeon General Hammond established the Army 
Medical Museum in 1862, he envisoned a means of collecting 


material for research and study to improve the knowledge of 
Army doctors and aid in their efforts to conquer diseases and 
injuries incident to war. Today the Armed Forces Institute of 
Pathology is a central laboratory for diagnosis, research, and 
instruction for the Navy, Air Force, Veterans Administration, 
and other federal agencies as well as for the Army. The museum 
is Open to the public. 


PUBLIC HEALTH SERVICE 


Consultation Laboratory Services.—A part of the program of 
the Communicable Disease Center, Public Health Service, are 
the laboratory services. Twelve laboratories perform these serv- 
ices. Consultation services are provided for performance of tests 
that the state and territorial laboratories cannot offer: for study 
of organisms presenting problems in identification and evaly- 
ation, and for assistance in the solution of other laboratory 
diagnostic problems. 

Ten of the laboratories are located at Chamblee, Ga., and 
provide services in diphtheria, streptococcus, tuberculosis, enteric 
bacteriology, special bacteriology (for leptospiral infections and 
identification of isolated organisms other than those referable 
to specific laboratory units) mycology, serology, intestinal para- 
sites, blood parasites, and medical entomology. The virus and 
rickettsia laboratory is located at Montgomery, Ala., and the 
laboratory concerned with plague in man and rodents is in San 
Francisco. Specimens from physicians and private laboratories 
can be submitted for analysis through state laboratory directors 
and should be addressed to the appropriate laboratory at U. S. 
Public Health Service, Communicable Disease Center, P. 0. 
Box 185, Chamblee, Ga.; Virus and Rickettsia Laboratory, 
Communicable Disease Center, Route 3, Box 436, Federal Drive. 
Montgomery 5, Ala.; or Medical Officer in Charge, CD¢ 
Activities, Bldg. 19, 14th Ave. and Lake St., San Francisco |8 





Fewer Marriage Licenses Issued Last Year.—The marriage 
license upswing that began in June, 1950, at the start of the 
Korean War, fell off sharply during the last half of 1951, accord- 
ing to the Public Health Service. The 1,621,159 licenses issued 
during the entire year of 1951 represented a 4% drop from those 
issued the year before. The decline in marriage licenses in 195] 
was shared by 41 states, with only small increases registered in 
the remaining 7 states. 


Personal.—Dr. E. C. Drescher has been appointed chief of the 
division of commissioned officers succeeding Dr. Eugene A. 
Gillis, who has been assigned as consultant to the Lebanese 
Government to assist in furthering the development of public 
health services in that country. Dr. Drescher is a member of 
the National Board of Medical Examiners. 


VETERANS ADMINISTRATION 


New Hospital Managers.—Dr. Bernard L. Allen, at present man- 
ager of the general medical and surgical hospital at Clarks- 
burg, W. Va., will become manager of the general medical and 
surgical hospital at Manchester, N. H. Dr. Lee H. Schlesinger, 
chief medical officer of the VA Center at White River Junction, 
Vt., will become manager of the Clarksburg hospital. Dr. Allen 
will succeed Dr. George O. Pratt as manager at Manchester. 
Dr. Pratt recently was made manager of the new VA general 
medical and surgical hospital at Brooklyn. 

Dr. George P. Denny, manager of the West Roxbury, Mass., 
Veterans Administration Hospital, has been appointed manager 
of the 949 bed general medical and surgical VA hospital that 
is now under construction in Boston. The Boston hospital is 
expected to be ready to accept patients sometime in July. 
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BRAZIL 


Albinism in Brothers.—Dr. Guilherme Curban, in the derma- 
tological service of Prof. Aguiar Pupo, of the University of Sao 
Paulo, observed so-called total albinism in two brothers and a 
sister. Their parents and five other children (four male and one 
female) do not have this cutaneous anomaly; moreover, none 
of the other 72 known members of the family have total albin- 
ism. The analysis of the family’s pedigree, after the Mendelian 
doctrine, demonstrated that the inheritance of total albinism 
was caused by a recessive, non-sex-linked gene. In the medical 
literature, there is a case in which two albino brothers had mul- 
tiple cutaneous carcinoma, and the albino sister remained free 
from this disease. As one of the possible causes of the car- 
cinomatous degeneration of the skin of the albino brothers, it 
was thought that the action of sunlight, to which they were 
exposed, in their profession. might have an effect, whereas 
their sister, who was a housekeeper, was not so frequently ex- 
posed; however, the action of the sunlight was not sufficient 
to cause the carcinomatous degeneration, because the four 
other nonalbino brothers do not have skin cancer, in spite of 
the fact that they are exposed to as much sunlight as their 
albino brothers. Two of the nonalbino brothers are almost the 
same age as the patients and have done country work for a 
longer time; therefore, they have been exposed to sunlight for 
a longer time. These facts indicate the necessity of special 
eutaneous conditions, without which the sunlight does not de- 
termine the carcinomatous degeneration, according to Dr. Cur- 
ban. In his study, it was not possible to determine whether these 
special cutaneous conditions were represented by the lack of pro- 
tection against the sunlight consequent to the absence of the skin 
pigment or if they were determined by a genetic predisposition to 
cancer. 

Congenital Anomalies of the Rectum.—Congenital anomalies 
of the rectum and anus were studied by Drs. Virgilio Carvalho 
Pinto, Roberto Vilhena de Morais, and José Pinus. The study 
was based on a series of 33 cases observed in Sao Paulo. The 
authors followed the classification proposed by Ladd and Gross 
Of 33 cases, 16 belonged to type 3, 7 to type 1, 6 to type 2, and 
4 to type 4. Eleven cases of fistula were found, five in males 
and six in females. In six cases, there were associated anomalies. 
Usually, these anomalies are surgically treated, types 1 and 2 
usually being easily treated. Type 3, when the rectal pouch is 
low, should be operated on through the perineum; when the 
rectal pouch is high, an abdominoperineal operation should be 
performed. A high colostomy should be performed in patients 
with a high rectal pouch and abdominal distention as well as in 
patients with advanced cases. In type 4, the rectal segments 
should be anastomosed o1 a high colostomy performed, accord- 
ing to the condition of the patient. The operative mortality was 
21.4%. In this series, 28 patients were operated on. 


ITALY 


Convention on Mental Tests.—Professors Gemelli and Gozzano 
organized a convention in Milan, in order to review problems 
connected with mental tests, to clarify the relationships in this 
field between psychologists and psychiatrists, and to assess mis- 
understandings and abuses derived from the spread of psy- 
chology. Many psychologists, psychiatrists, and teachers from 
Italy and other countries attended the convention. 

Professor Gemelli, president of the Catholic University of 
Milan, who delivered the opening address, advocated that psy- 
chology in Italy be recognized and qualified as a profession as 
has been done in other countries. He expressed concern for the 
diffusion of mental tests by the nonscientific press, since the tests 
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lose their value when applied to persons who are already aware 


of their content and their aims. 


Professor Rey, from Geneva, reported on psychological tests 
in cases of pronounced mental backwardness. The speaker dis- 
tinguished four levels, decreasing in complexity, in the study of 
the behavior of persons with delayed mental development. At 
the first level, the person can solve a test involving speech; at 
the second, the person can solve the test only by imitating actions 
effected in his presence and involving use of rudimentary lan- 
guage; at the third level, the person can respond by a primitive 
adaptive reaction to a remote stimulus; and, at the fourth level, 
the person can react to stimuli only by direct contact. 

Professor Pichot, from Paris, reported on methods of evaluat- 
ing tests and stressed the so-called discriminating factors that 
make a comprehensive use of the answers possible. This method 
attempts to establish a simple formula of application; it is less 
complicated but not less useful than factor analysis. Professor 
Pichot mentioned an example in which this method was em- 
ployed in tests given to distinguish insane persons with organic 
lesions from those without organic lesions. 

Professor Meili, from Bern, spoke on analytic intelligence 
tests, discussing their division into various types, such as tests 
with numbers, figures, analogies, blanks, designs, and phrases; 
he also emphasized the importance of the varying scores that 
the subject obtains. In this way, more can be revealed about the 
perscnality of the person than just the intelligence quoiient. 
Professor Ponzo described the organization and the activities of 
the Italian Society of Psychologists and Psychiatrists of the 
International Association, the aim of which is to establish co- 
ordination between psychiatry and psychological methods. 

Professor Gozzano made a critical analysis of the possible 
means of cooperation between the psychologist and the psychia- 
trist and asserted that a beneficial collaboration consists of 
separate examinations of the patient by the psychologist and the 
psychiatrist, this to be followed by a discussion between them. 
He added that one of the main tasks of the committee of which 
Professor Ponzo spoke is the standardization of the tests. 

During a meeting of the convention, a motion picture that the 
United Nations Educational, Scientific, and Cultural Organiz- 
ation (UNESCO) had released to Professor Fulchignoni was 
shown. Professor Fulchignoni discussed the possibilities and the 
advantages of the motion picture as a testing medium and em- 
phasized the role that it can play on the tested person with re- 
gard to the elements of (1) darkness, (2) rhythmical movement 
of succession of the images, (3) the “supernormal luminescence,” 
and (4) the progressive disappearance of the images and the sen- 
sations aroused. 

Dr. Cesa Bianchi, from Milan, gave a report on the use of 
mental reagents in the study of old age. All psychological activi- 
ties are diminished between the ages of 67 and 77 years, but the 
changes in the person’s behavior become more pronounced be- 
tween the 74th and the 78th years. The speaker’s observations 
were limited to persons in a well-defined community and social 
class; studies in other environments are more difficult because 
of the heterogeneity of the population. He concluded that his 
experiences demonstrated that “maladjustment” is mainly ob- 
served between the 74th and 78th years. 





New Methods of Antituberculous Vaccination.—Two reports 
were read at a meeting of the Medicosurgical Society of Pisa 
concerning a new method of antituberculous vaccination called 
“multiple microfoci vaccination.” The first report was given by 
Drs. Buonomini and Poli, who gave vaccinations with essential 
anatuberculin incorporated in special receivers. Results showed 
that it was possible to obtain, in 100% of the vaccinated persons, 
an allergic condition that can be detected with the common 
tuberculin test and also systemic changes that can be detected 
with the erythrocyte sedimentation reaction, the differential 
blood count, and the titration of the level of the serum antibodies 
(hemagglutination and deviation of the complement). The 
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speakers emphasized the advantages of this new method, which 
is extremely simple and avoids pain, cicatrices, and unpleasant 
effects. 

The second paper was read by Drs. Buonomini and Santopadre, 
who reported on additional experiments with the “multiple 
microfoci vaccination,” employing Petragnani’s anatuberculin. 
The results proved that with this method it is possible to cause 
a definite allergic condition in guinea pigs not unlike that obtained 
with BCG administered by the same procedure. The allergy to 
tuberculin is preceded, in the vaccinated animals, by a definite 
and precise bacterial allergy; both the allergy to tuberculin and 
the bacterial allergy, once established, last for a long time. 


LONDON 


Training Deaf Children.—According to The Lancet, “the edu- 
cation of the general run of deaf children in this country is a 
failure” if one accepts the standard that “the aim must be to 
enable all those of sound mentality to join freely, by speech and 
speech-reading, in conversation with their social and business 
associates!” This editorial comment was evoked by a letter to 
The Lancet by Miss Edith Whetnall of the Audiology Unit of 
the Institute of Otology of the University of London. In the let- 
ter, it is pointed out that, although the Education Act of 1944 
made provision for the teaching of deaf children from the age of 
2 years, the necessary facilities for carrying this into effect are 
generally lacking. A notable exception is the London County 
Council, which has four nursery schools for the deaf, which are 
attended by 89 children. Miss Whetnall points out that the age 
of 2 years is too late to start training if the best results are to be 
obtained. Training should begin as soon as a child’s deafness is 
suspected by the mother, which is often at the age of 6 to 9 
months. Furthermore, “this training must be given continuously 
by the parents at home under the supervision of a trained teacher 
of the deaf.” The Audiology Unit of the Institute of Otology 
is now supervising, in this way, the training of 10 children under 
the age of 18 months and 65 under the age of 5 years. “It is hoped 
that many will continue their education in ordinary schools.” 
The value of this early training is that it takes advantage of the 
normal speech learning period that usually ends at the age of 3 
years. If such early training were available, many deaf children 
would eventually be able to attend ordinary schools. An essential 
part of this training is the use of hearing-aids, so that the child 
can listen continuously and not only for a few half-hour periods 
a week. Modern aids are now available that will fit babies. The 
additional expense of providing such training facilities, includ- 
ing centers, teachers, and aids, would be more than offset by 
the saving that would be made in special schools. As the presi- 
dent and chairman of The Deaf Children’s Society point out in 
a letter to The Times: “If all those deaf children whose residual 
hearing is usable could have the benefit of really early train- 
ing, there would be a lessening in demand for places in special 
schools for the deaf. This would not only mean that the building 
programme for additional schools for the deaf could be modi- 
fied, but should ultimately lead to a reduction in the size of 
classes in existing schools.” 





‘Decline in Diphtheria Immunization.—The figures for diph- 


theria immunization shows a disquieting fall. In 1950, only 433,- 
000 children under the age of 5 years were immunized, compared 
with 574,000 in 1949, a drop of 141,000. The lower birth rate 
accounted for only 34,000 of this figure. The Ministry of Health, 
therefore, instituted an inquiry into the matter, the result of 
which is published in the February issue of the Monthly Bulle- 
tin of the Ministry of Health. The inquiry was based on inter- 
views with 1,254 mothers of children aged 6 months to 5 years 
and a postal questionnaire to the medical officers of health in the 
58 administrative districts in England and Wales in which the 
selected mothers lived. The official aim for diphtheria immuni- 
zation in Britain has been that 75% of children should be 
immunized before their first birthday. This inquiry shows that 
in May, 1951, only 47% of children aged 9 months to under 1 
year had received as much as their first injection. Of the entire 
group of children aged 9 months to 5 years, only 69% had com- 
pleted their immunization. Other interesting data revealed by this 
inquiry show that the proportion of children immunized at clinics 
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had fallen from just over two-thirds in 1947 to about one-half 
in 1951. The proportion immunized by the family physician had 
risen correspondingly. Two-thirds of the children were given 
injections in the arms. This site seems to cause less discomfort 
than the legs or buttocks. The mothers gave the following rea- 
sons for not having their children immunized: they were “too 
young,” “father does not agree,” “do not believe in it,” “never 
heard of it,” and “not bothered.” In only nine instances did the 
mother give poliomyelitis as the reason for postponing im- 
munization, The mothers least cooperative in immunization were 
those with several children, those from poorer households, and 
the less well educated. 


Motion Sickness Prevention.—Further data suggesting that 
scopolamine (hyoscine) hydrobromide is the most effective mo- 
tion-sickness remedy are presented by Glaser and Hervey (Lan- 
cet, 1:490 [March 8] 1952). The experiments were carried out 
in a large swimming bath with artificial waves; the subjects were 
150 soldiers. The preparations used were: /-scopolamine hydro- 
bromide, | mg.; promethazine (N-[2-dimethylamino-n-propy]| 
phenthiazine hydrochloride) hydrochloride, 35 mg.; scopolamine 
hydrobromide, | mg., with promethazine hydrochloride, 25 mg.; 
scopolamine hydrobromide 0.65 mg., with promethazine hydro- 
chloride, 15 mg., scopolamine hydrobromide, 0.65 mg., with 
promethazine hydrochloride, 15 mg., and mannitol hexanitrate, 
50 mg.; and lactose (control). All the preparations containing 
scopolamine were more effective than promethazine, 35 mg., and 
35 mg. of promethazine was no more effective than 25 mg., 
which was the dose that had been used in a previous experiment. 
The straight comparison betwen scopolamine hydrobromide, 
1 mg. and promethazine, 35 mg., showed that the former pro- 
tected 92% of 98 men against vomiting and 81% against vomit- 
ing and nausea, compared with 64% and 53%, respectively, of 
99 men given promethazine. The authors conclude “Except for 
pethidine, all the likely remedies have been investigated during 
the last eight years in this country and in North America. No 
further improvements can be expected except by accident or by a 
systematic study of basic principles.” 


Factory Accidents.—The report of the chief inspector of fac- 
tories for 1950 shows a continued decline in the accident rate 
per 1,000 employed persons. In spite of an increase of 200,000 
workers, there was only a slight increase in the number of acci- 
dents, 193,059 compared with 192,982 in 1949. The number of 
fatal accidents was 799 compared with 722 in 1949. One dis- 
turbing feature was that the accidents caused by the cleaning of 
moving machinery by women and young employees rose by 
22.5%. This is taken to indicate lack of proper instruction and 
discipline. Designers and makers of machinery are criticized for 
not giving enough thought to the elimination of danger points 
or to the protection of those using the machines. Eye injuries 
were still common, approximately 200,000. For the first time 
since lead poisoning became notifiable, in 1895, no fatal accident 
occurred, Aniline poisoning reached a record low level, but 
anthrax was commoner among those handling hides and skins. 


Alcoholism.—A new approach to the problem of alcoholism is 
outlined in “Alcoholism: A Social Problem,” a booklet pub- 
lished by the Advisory Council on Alcoholism. Mrs. Marty 
Mann, chairman and executive director of the National Com- 
mittee on Alcoholism, New York, is acting as consultant to the 
council. It is estimated that there are 86,000 chronic alcoholics 
in England and Wales and that four times this number are suf- 
fering from alcoholism in its earlier and less virulent stages. 
Many of the chronic alcoholics are permanently unemployed, 
and, of these, a fair proportion are either in prison or mental 
hospitals. The basis of the campaign is that alcoholism is a dis- 
ease and that the alcoholic is a sick person who can be helped. 


Smallpox.—In view of the under-vaccinated state of Britain, 
some concern is being aroused in public health circles by an 
outbreak of variola minor in Lancashire. The first case in which 
laboratory confirmation was obtained was that of an unmarried 
woman; the rash appeared on Feb. 1. Until March 8, a total of 
80 cases had been reported in the same area. All the early cases 
were in the direct line of contact, but cases are now being re- 
ported that could not be associated with previous ones. So far, 
there is no report of smallpox in any other part of the country. 
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An educational campaign is being planned to draw attention to 
the effects on industrial efficiency and to secure adequate hos- 
pital and clinic facilities. 


Metabolic and Radioisotope Ward.—At a cost of £12,000, which 
the hospital has provided from its special funds, a special ward 
for the study of metabolic disorders and the use of radioisotopes 
in treatment has just been opened at University College Hos- 
pital. It includes two rooms, with three beds in each, two rooms, 
with one bed in each, a special diet kitchen, research laboratories, 
and an isotope laboratory, with a “cellar” and an observation 
room. 


NORWAY 


Medical Supervision of Industrial Concerns.—A scheme re- 
cently endorsed by the Norwegian Medical Association, the Nor- 
wegian Employers’ Association, and the Norwegian Labor Party 
was reported on at a meeting of the Norwegian Medical Society 
in Oslo, by Prof. Axel Str6m and Prof. Haakon Natvig, who have 
taken an active part in promoting it. Under this scheme, clerical 
and manual workers in various industrial concerns and govern- 
ment services are kept under the close medical supervision of 
physicians representing the elite of the medical profession. Prof. 
Natvig has undertaken an analysis of the reports sent in by these 
physicians in 1948 and 1949 with a view to demonstrating the 
activities and most important findings of this scheme, which, by 
the autumn of 1951, was in operation in 540 industrial and other 
concerns employing many thousands of clerical and manual 
workers. The triple object of this scheme is to discover hitherto 
unknown cases of disease, to give advice on health problems, and 
to learn the frequency of certain diseases and conditions affect- 
ing health. The form on which the findings of these physicians 
were to be entered was drafted so as to yield special information 
about 19 different groups of diseases or anomalies. The tubercu- 
lous diseases, for example, formed-one of these groups, and it 
was noted that, in the course of 37,896 medical examinations in 
1949, as many as 500 tuberculous cases were found, and 8! 
of these patients had not hitherto received medical treatment. 

Meinicke’s reaction test for syphilis did not require a sample 
of blood, because the citrated blood taken for the sedimentation- 
rate test was sufficient for both purposes. All the positive 
Meinicke reactions were verified by other means, and it was re- 
markable that the percentage of positive reactions in men fell 
from 2 in 1948 to 0.8 in 1949. In the same period, the figures 
for women were 1.4% and 0.74%, respectively. This pronounced 
fall in so short a time reflected the general fall in the syphilis 
rate in Norway as well as the measures taken in this section of 
the community to combat syphilis. Another series of observa- 
tions concerned absence rates because of illness. This rate was 
much higher for women than for men, the number of days of 
absence per year because of illness being 11.4 for men and 17.9 
for women. But the average duration of each illness was longer 
for men than for women, with 11.9 days for the former and 9.4 
for the latter. Absence because of tuberculosis accounted for 
7.5% of the total absence for male manual workers and 9.2% 
for male clerical workers, the corresponding figures being ap- 
proximately half for the two groups of female workers. Absence 
because of accidents and injury was also twice as great among 
men as among women. 

Formerly, contact between patient and physician was usually 
made on the initiative of the former, often a tardy initiative. 
Now, contact between the two is often made on the initiative of 
the physician, who is trained to detect early signs of disease and 
who has knowledge of the conditions most likely to promote it. 
Because it is so new, this scheme has been challenged by persons 
who have asked questions concerning cost, returns, and the bal- 
ance between cost and returns. Professor Natvig calculates that 
the cost per head per year is approximately 20 Norwegian kroner 
($3.00). As for the returns, he calculates that among 165,000 per- 
sons examined under this scheme, 350 may be found to suffer 
from tuberculosis, 250 from syphilis, and 110 from cancer, every 
year. Many other major and minor ailments would also be 
found. It is almost impossible to calculate in figures, in the coin 
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of the realm, the value of such findings. What is impressive is 
the discovery that when supposedly healthy persons engaged in 
full-time occupations are systematically examined by physicians 
familiar with occupational diseases, between 10 and 15% are 
found to be in need of medical treatment for some ailment. 


Contribution of Sports to the Health of the People.—During the 
Olympic winter sports games in Norway in February, a series 
of 35 lectures on sports and health were delivered by selected 
speakers. Representing the World Health Organization, Dr. 
Milton I. Roemer warned against the exclusive culture of “stars” 
and the neglect of the average person, who is apt to be discour- 
aged as he stands idly by, watching the elite. Roemer pleaded 
for recreational facilities and a moderate form of physical cul- 
ture for the older age groups. He criticized those teachers who 
reward scholars for not missing a single hour at school without 
regarding the possibility that absence on account of ill health 
may be laudable in certain instances. 

In speaking on the same subject, Dr. Kar] Evang, head of the 
health services in Norway, drew attention to some of the less 
desirable aspects of sports at the present time, such as the use 
of various injections to stimulate contestants who do not feel 
at their best at the starting point. He would like to see the health 
authorities in different countries adopt such measures as the sys- 
tematic medical control of all active participants in sporting 
events, the prohibition of certain kinds of sport, the encourage- 
ment of forms of sport that are suitable for weaker persons and 
the promotion of sporting events that depend on team spirit and 
cooperative action. 

Another speaker, Dr. Gunnar Johnson, who has been in charge 
of the emergency medical service for Oslo for 17 years, said that 
the accident rate was relatively high among casual participants 
in sports as compared with well-trained “stars”; hence, he sug- 
gested that untrained persons should not be allowed to take part 
in sporting competitions. Dr. Ervin Mathé of Prague dealt with 
his experiences in treating 40,000 skiers between 1946 and 1950. 
He, too, had found that the trained skier was less prone to acci- 
dents than the casual skier. Dr. Henrik Seyffarth dealt with 
functional neuritis in connection with sports, and he suggested 
that various diagnoses, such as flat feet, could be traced to func- 
tional neuritis, which, in turn, may be the result of faulty muscu- 
lar action and inadequate relaxation. 


The Negligible Risk of Superinfection with Tubercle Bacilli.— 
The thesis recently advanced by Dr. J. Heimbeck that intensive 
infection of tuberculin-negative persons and superinfection of 
already infected persons have much to do with the evolution 
of tuberculosis is severely criticized by Dr. Roly Héyer Dahl, 
who is in charge of the large Glittre Sanatorium. In Dahl’s 
opinion, Heimbeck has shown ignorance of statistical techniques 
in his analysis of his observations. Heimbeck’s claim that tuber- 
culosis morbidity was greater among the nurses of Ullevaal Hos- 
pital than among the young women in the general population of 
Oslo is open to the objection that the nurses were under much 
closer medical supervision than the controls, many of whom may 
well have suffered from some degree of tuberculosis without 
their knowledge. Although sputum-positive pulmonary tubercu- 
losis and deaths from tuberculosis are well-defined conditions, 
tuberculosis morbidity shades off imperceptibly with various de- 
grees, the mildest of which are easily overlooked. 

In support of his opinion that the risks of superinfection are 
negligible, Dahl quotes observations from Glittre Sanatorium, 
where in 1949 and 1950, a total of 250 patients with cavities 
were discharged. These patients had been infected between the 
ages of 15 and 24. In each case, the interval between infection 
and the appearance of the first cavity was known. This interval 
was approximately 1 year in 62 patients, 2 years in 46 patients, 
3 years in 30 patients, 4 to 5 years in some patients, and 6 to 
10 years in still fewer patients. Had superinfection played the 
serious part allotted to it by Heimbeck, these figures would have 
shown a more uniform distribution instead of the marked fall 
from the first year after infection. Dahl concludes that “we can, 
as far as I see, take the risk of massive infection and superinfec- 
tion with equanimity. We sanatorium doctors can continue to 
treat our patients in the same wards. The results are not better 
in the sanatoriums with only one-bed wards.” 
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CORRESPONDENCE 


THE SNOWBOUND “CITY OF SAN FRANCISCO” 


Because of the national interest that was shown when the 
train “City of San Francisco” became snowbound in January in 
the Sierra Mountains, the only physician aboard this train was 
asked to report his experiences, His letter follows.—Ep. 


To the Editor:—The westbound “City of San Francisco” became 
snowbound the morning of Jan. 13, 1952, in the high Sierra 
Mountains at Yuba Pass. An unprecedented snowfall had oc- 
curred, and shortly before noon the diesel engine of the stream- 
liner was struck by a snow slide that brought the train to an 
abrupt stop. The snowfall continued for several days and was 
estimated to be between 14 and 18 feet, with drifts of 20 to 25 
feet, in places even higher. During this time the outside tem- 
perature was about 20 degrees above zero, and winds between 40 
and 50 miles per hour were recorded. 

Very little actual concern was felt for the passengers during 
the first few hours after the stopping of the train; however, medi- 
cal problems developed rather rapidly. 

In the afternoon of Jan. 13, word reached me that the en- 
gineer of an eastbound train had been injured that morning and 
had been transferred to the westbound streamliner for transpor- 
tation to Sacramento. The report stated that he was in great pain. 
My services were volunteered to the conductor in charge of the 
train; however, he explained that, while the report of the in- 
jured man was true, apparently he was not in any great pain 
and did not require any medical attention at that time. Later 
events substantiated the conductor’s opinion. As a result of this, 
however, the train crew was aware of the fact that a physician 
was aboard. In a matter of several hours, four nurses aboard 
the train volunteered to aid in any way. While their services 
were not required until the following day, they were immedi- 
ately available. 

During the evening of Jan. 13, several members of the train 
crew sought my aid for a young man in one of the cars. It was 
reported that the young man was in considerable pain and, if 
possible, needed immediate help. I saw the patient, who was a 
man about 30 years old, and he gave a history of tuberculous 
osteomyelitis of the right humerus and right tibia. He stated 
that intense pain was present in this area, The patient was 
perspiring rather profusely and seemed to be quite agitated. 
He was apparently afebrile, and, while old scars were present, 
no draining sinuses were seen and there was no localization of 
pain. No evidence of abscess formation was noted. 

It was then apparent that the man was an addict, and the 
question was asked, “How much and how often?” The answer 
was, “One half grain of morphine sulfate every three hours.” 
While it is not my practice to carry any emergency drugs on a 
vacation, on this particular trip I was to accompany a patient 
and friend of mine to the coast. He had suffered a rather severe 
coronary lesion about two years ago and about one year ago 
an acute attack of gallstone colic. Inasmuch as he was in ad- 
vanced years, I brought with me a few emergency drugs. These 
consisted of one 30 cc. vial of morphine sulfate, one vial of 
penicillin powder, 2 million units, and a small amount of 
acetylsalicylic acid. 

It became obvious that the morphine sulfate would be of 
great help, since the addict was on board. His personal supply 
had become exhausted. I was fully aware of my responsibility, 
which under normal circumstances would have prevented me 
from giving him any morphine; however, under these condi- 
tions, I saw no alternative except to maintain him as best 1 
could with a minimum dosage. It was explained to him that 
he would be given only sufficient morphine to maintain him 
until he could be evacuated, and then he would be hospitalized. 
He eagerly accepted these conditions and was given % grain 
(15 mg.) subcutaneously. Very little effect was noted, and in 


approximately one-half hour an additional 44 grain was given 
During the entire time we were snowbound, he was given ap. 
proximately % grain (30 mg.) of morphine sulfate every six to 
eight hours, and, while it did not relieve his withdrawal symp- 
toms, it did control him sufficiently to prevent him from being 
a major problem to the other passengers. He was kept in a bed- 
room, where meals, which he rarely ate, were taken to him 


During the evening and night of Jan. 13, the temperature in 
the cars began to fall because the fuel oil in the diesel engines 
was exhausted. The lighting system also began to fail, and most 
of the cars were without light. Early on the morning of Jan. 14, 
word reached me that a trainman who was on a relief engine just 
ahead of the streamliner was ill. It was necessary to leave the 
train and administer aid to this man who, while not seriously 
ill, was apparently completely exhausted from overwork. The 
return to the streamliner convinced me that our situation was 
grave and that certain policies and practices would have to be 
carried out for the health and safety of passengers and crew. 


Immediately on my return to the train, a committee was 
formed to attempt to establish some sort of policy. The com- 
mittee consisted of passengers and certain members of the train 
crew. Complete cooperation between these two groups was 
accomplished quickly. The available milk supply was appraised, 
and it was sufficient to last several days, provided it was used 
for children only. The food supply was appraised, and, by care- 
ful management, the dining car stewards were able to provide 
adequate if not choice meals. Additional food, consisting of 
baked beans and spaghetti, was brought in later. Owing to the 
lack of light, which by now had been shut out by the snow that 
covered the windows in most of the cars, meals were served at 
9:00 a. m. and 3:00 p.m. By 4:00 p. m. the cars were quite dark. 

After the lighting system failed, it was discovered that two of 
the pullman cars were equipped with propane generators for re- 
charging the batteries. In the evening of Jan. 14, these genera- 
tors were put in operation. Early in the evening many of the 
passengers became ill. The illness was manifest by a mild hys- 
teria, shortness of breath, and some nausea. A few patients with 
upper respiratory illness had already been seen, and these were 
isolated and treated with penicillin. The dosage was restricted 
to 100,000 units instead of the usual 300,000 or 400,000 to con- 
serve the available supply in case a greater emergency developed. 
At no time did this become a major problem. 

It was decided to place all the ill passengers in the cars with 
the auxiliary lighting. In the morning of Jan. 15, some of these 
persons became quite ill. This was manifest by intense head- 
ache, nausea, and vomiting, incontinence of bowels in a few of 
the passengers, and unconsciousness in 15 or 20 of them. It was 
realized at this time that some carbon monoxide from the pro- 
pane generators located underneath the cars had gained access to 
the cars. In some cases, passengers had locked their compart- 
ment doors, and it was necessary to use an emergency axe to 
gain admittance. The affected persons were removed from these 
cars, the upper vestibule doors were opened, and sufficient air 
change occurred within a short time to allow the passengers to 
regain consciousness; and, with the exception of a few residual 
headaches and some nausea, all passengers recovered in a few 
hours. It was obvious that the amount of carbon monoxide pres- 
ent was not great at any time. Neither the passengers nor the 
crew showed any sign of cyanosis, and of course no blood speci- 
mens could have been taken. 

The problem of hysteria never was of any great importance. 
The train crew and passengers alike accepted their entrapment, 
and most persons must have felt that eventual help would reach 
us. There was, however, much confusion as to actual responsi- 
bility, and a complete lack of communication produced a feel- 
ing of anxiety. False rumors and reports were extremely 
common, and it was difficult to accept the reports that were true 
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when méans of communication were eventually established. It 
was indeed unfortunate that none of the passengers carried a 
portable radio and that the streamliner did not have some sort 
of radio equipment. False rumors consisted of such things as, 
“The railroad has abandoned any further rescue attempts,” “The 
Army cannot spare men or equipment—they are busy feeding 
stranded cattle in Nevada,” and “The state highway department 
will not permit four or five new rotary plows to be used because 
they are not painted.” 

it is not difficult to see that with such reports many persons be- 
came discouraged and were willing to attempt any sort of rescue 
by themselves. It became necessary to vigorously oppose any 
attempt at self-rescue. Of course it would have been impossible 
to evacuate any passengers during the blizzard. Few could have 
survived the wind or snow, and, even if they had left the train, 
there would have been no place to go. With the exception of one 
person who did leave the train and promptly returned, all other 
passengers heeded this advice and in general cooperated very 
well. 

The magnitude of the rescue attempt that was occurring could 
not be realized at that time by either passengers or crew, and it 
was not until Wednesday morning, Jan. 16, that this became 
evident. The Southern Pacific Railroad had utilized every piece 
of available equipment, including rotary plows, relief trains, and 
all available personnel. This personnel had apparently worked 
long hours against almost insurmountable odds, and one of the 
trainmen lost his life in the rescue attempt. The Pacific Gas and 
Electric Company used their personnel and equipment to the best 
advantage, and through this effort auxiliary food was supplied 
on Tuesday, Jan. 15. One of these employees also gave his life 
in the rescue attempt. 

The state highway department of California did a magnificent 
job of opening a road approximately 6 to 8 miles in length 
through nearly impassable snow drifts, so that passengers 
and crew could be evacuated through a single lane to the relief 
train. There must have been many more examples of heroism 
and self-sacrifice on the part of hundreds of persons of which 
we, aS passengers, knew nothing. A tremendous lesson of faith 
in our fellow man is thus learned, and this in any disaster be- 
comes paramount. 

The lack of heat caused a great deal of inconvenience; how- 
ever, by keeping fully clothed and using blankets, sufficient body 
heat was maintained and no frostbite or other evidence of cold 
injury occurred. 

Personal injuries were held to a minimum by discouraging 
aimless walking through the train. Most passengers remained 
either in their seats or in the lounge cars throughout the day and 
night. Excessive stimulation by alcohol was prevented by closing 
the bar and discouraging excessive drinking on the part of the 
passengers who had a private supply. The available gin was used 
for skin and syringe sterilization. 

Civilian disaster occurs with sufficient frequency to formulate 
the following conclusions. A physician, if present, must accept 
his responsibilities quickly. Most persons are not impressed by a 
limited specialty and the title Doctor of Medicine is all they ex- 
pect. The physician must by reason of his profession be placed 
in authority, in cooperation with others of authority. Simple pub- 
lic health measures may have to be enforced early in the disaster, 
such as conservation of food, water, and energy on the part of the 
crew and passengers alike. Persons with contagious diseases must 
be isolated quickly to prevent an epidemic. A disease or injury 
must be diagnosed and treated to the best of one’s ability, and 
frequently improvising of equipment and substitutions of drugs 
must be made. A physician, by virtue of his profession, is ex- 
pected to maintain some discipline, to evaluate the extent of 
the emergency, and to provide adequate if not complete medical 
service. By his actions and manners he must develop a spirit of 
confidence in eventual rescue and relief. 


WALTER H. ROEHLL, M.D. 
Middletown, Ohio. 
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NEW ANTITUBERCULOSIS DRUGS 


To the Editor:—The editorial entitled “New Antituberculosis 
Drugs,” which appeared in the March 22 issue of THE JoURNAL, 
was an excellent summary of the information now available; 
however, more could have been said concerning the caution nec- 
essary in the evaluation of these drugs. I should like to call atten- 
tion to the last four paragraphs of a statement recently pre- 
pared by the American Trudeau Society, the medical section 
of the National Tuberculosis Association: 

“At present there is no reason to believe that the fundamen- 
tals of therapy of tuberculosis should be altered in any way 
when isonicotinic acid hydrazide is employed. Patients receiving 
the drug should be hospitalized for careful observation. They 
should be studied in institutions where potential toxic manifes- 
tations may be watched for most carefully and where effects 
upon the course of the underlying tuberculosis may be carefully 
observed so that suitable alterations of therapy may be initiated 
when indicated. Routine laboratory precautions should include 
frequent blood counts and urinalyses, neurologic examinations, 
and tests for renal and hepatic insufficiency. 

“The introduction of a new drug in the therapy of tuberculosis 
is likely to raise more questions for a few years than it will 
answer. There is no knowledge at the present time that isonico- 
tinic acid hydrazide or its isopropyl derivative will accomplish 
more than has been accomplished with streptomycin and PAS. 
It may prove to be an additional drug of great value. It may 
be years before its exact contribution to the therapy of tuber- 
culosis can be assessed accurately. A large reservoir of unde- 
tected and untreated cases of active tuberculosis exists through- 
out the United States, and there is every expectation that, in 
spite of the more effective chemotherapy of tuberculosis cur- 
rently available, the need for hospitalization in institutions with 
qualified personne! and adequate laboratory facilities will in- 
crease rather than decrease. There is at present no basis for ex- 
pecting that isonicotinic acid hydrazide, or any other drug 
available, can safely be counted upon to reduce the duration of 
hospitalization. Rather, in most instances, at least, it may lead 
to prolongation of hospital treatment since effective chemo- 
therapy may facilitate desirable forms of therapy not otherwise 
possible. 

“It should be emphasized strongly that, with more numerous 
effective antituberculous compounds available in the treatment of 
tuberculosis, more intensive case finding than ever will be indi- 
cated. Only through this means can maximum advantage be 
taken of improvements in therapy. 

“After a review of available data on the action of isonicotinic 
acid hydrazide and its isopropyl derivative upon the tubercle 
bacillus in vitro, and upon the course of experimental tuber- 
culosis in animals and clinical tuberculosis in man, it may be 
stated that their demonstrated action, although highly encourag- 
ing, appears in no way to alter the basic principles of the treat- 
ment of tuberculosis as presently understood. Much more work 
will need to be done to ascertain the exact place of these drugs 
in the treatment of the disease. With several carefully coordi- 
nated studies in prospect, it is anticipated that further informa- 
tion will accumulate rapidly.” 

FLoyp M. FELDMANN, M.D. 
Acting Executive Secretary 
American Trudeau Society 
1790 Broadway, New York. 


MEDICAL TOURISTS IN GREAT BRITAIN 


To the Editor:—1 am writing on behalf of the London Hospital 
Medical Society, to inquire whether you could furnish the names 
of any American physicians who might be touring the United 
Kingdom this year. We would like to be able to invite some of 
them to come and speak to us at the London Hospital. 

In the past we have very much enjoyed the visits of our 
American colleagues, and we would like to hear more from them 
this year if possible. 

R. C. BLake, Secretary 

The London Hospital Medical Society 
Turner St. 

London, E. 1. 





1528 MEDICAL MOTION PICTURES 





BUREAU OF LEGAL MEDICINE 
AND LEGISLATION 








MEDICOLEGAL ABSTRACTS 





Nurses: Tuberculosis As An Occupational Disease.—The peti- 
tioner, a registered nurse, filed a claim for compensation under 
the occupational disease provisions of the workmen’s compensa- 
tion law, alleging that she had contracted tuberculosis out of and 
in the course of her employment as a nurse in the Medical Col- 
lege of Virginia Hospital. From an order denying an award of 
compensation, the petitioner appealed to the Supreme Court of 
Appeals of Virginia. 

Section 65-42 of the Virginia Code defines an occupational 
disease as a disease arising out of and in the course of the em- 
ployment but provides that no ordinary disease of life to which 
the general public is exposed outside of the employment shall 
be compensable except when it follows as an incident of an occu- 
pational disease. Section 65-43 provides that “The following 
diseases and conditions shall be deemed to be occupational dis- 
eases, and even they shall not be so considered unless they are 
in fact occupational within the meaning of the term occupational 
disease as defined in the preceding section: .” then fol- 
lows a schedule with 15 numbered paragraphs, none of which 
lists tuberculosis by name, but paragraph 11 thereof provides as 
follows: “Infectious or contagious diseases contracted in the 
course of employment in or in immediate connection with a 
hospital or sanitarium in which persons suffering from such dis- 
eases are cared for and treated. .” This was the provision 
on which the petitioner based her claim. 

Tuberculosis is a contagious disease, and, said the court, it is 
also an ordinary disease of life to which the general public is 
exposed. If only the provisions of section 65-42 are considered, 
the conclusion would be necessary that claimant’s tuberculosis 
is not compensable since it did not follow as an incident of occu- 
pational disease, but when that section and section 65-43 are 
considered together, it seems fairly certain that it was not the 
purpose of the law to exclude from compensation every infec- 
tious or contagious disease to which the general public is exposed. 
Reading the two sections together, we think it was intended to 
provide that infectious or contagious diseases, including tuber- 
culosis, when contracted under the circumstances stated in para- 
graph 11, and when in fact occupational as defined in section 
65-42, i. e., when arising out of and in the course of employ- 
ment, as further defined in that section, shall be compensable. 

it is clear that the legislature did not intend, by the enactment 
of the occupational disease law, to provide a general system of 
health insurance. It provided compensation only for occupational 
diseases and carefully spelled out what was required to fill that 
description. It provided that no ordinary disease of life to which 
the general public is exposed outside of the employment shall 
be compensable. Certain named diseases were made compen- 
sable but only if they arose out of the employment as that term 
is defined in the law. Certain unnamed diseases, embraced in 
the general description of infectious or contagious diseases were 
included, provided (1) they are in fact occupational as defined, 
(2) they were contracted in the course of employment, (3) in or 
immediately connected with a hospital or sanitarium, and (4) in 
which persons suffering from such diseases are cared for and 
treated. No compensation is provided for infectious or contagi- 
ous diseases that do not meet those terms. If a contagious or 
infectious disease not specificially named in the statute is con- 
tracted in the course of employment in a factory, in a store, in a 
restaurant. in a garage, or any other place where men and women 
are emploved, it it not compensable, but treated as one of the 
ordinary diseases of life to which the general public is exposed 
outside of that employment. Thus the broad provision of section 
65-42 that no ordinary disease of life shall be compensable is 
qualified and an exception made with respect to infectious or 
contagious diseases if, but only if, they meet the four require- 
ments stated above. 

Among those requirements are that the disease must be con- 
tracted in a hospital or sanitarium. and that hospital or sani- 
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tarium must be one in which persons suffering from that disease 
are cared for and treated. In its context we think this means 
hospital or sanitarium in which persons suffering from such dis. 
ease are cared for and treated as a general practice or as a busj- 
ness, not one that cares for and treats that disease only in an 
emergency and not one that would decline to admit one suffering 
from that disease if he came to be treated only for that disease. 
If it is desirable to extend the provisions of the act to all hos- 
pitals, or even other places of work, where contagious diseases 
may be contracted as a result of working there, that is the bus)- 
ness of the legislature. We must take the statute as we find it. 
gather the legislative intent from the words used and give effect 
to the purposes thus ascertained. The Supreme Court of Ap- 
peals concluded that the defendant is not a hospital in which 
tuberculosis is cared for and treated in the sense in which that 
phrase is used in section 65-43 (11), and accordingly, the order 
denying an award was affirmed. Van Geuder v. Commonwealth, 
65 S. E. (2d) 565 (Virginia 1951). 





MEDICAL MOTION PICTURES 








Integrative Aspects of the Nervous System: 16 mm., color, sound, show- 
ing time 57 minutes. Produced in 1950 by the United States Army. Pro- 
curable on loan from the Surgeon of the Army Area in which the request 
originates. 


The mechanism by which the nervous system functions has 
long been vaguely understood, but it has only been in the last 
few years that experimental work has clarified the issues. This 
has been mainly in the fields of mathematics and physics. Start- 
ing with the hypothesis of reverberating circuits, the action of the 
neuron circuits has been found to be similar to servomechanisms. 
Feed-back mechanisms are not new concepts, especially in the 
fields of radar and anti-aircraft guns. “Scanning” mechanisms 
are also by no means new, as television can attest. 

This excellent film graphically portrays the means by which 
the nervous system is believed to make use of these well-known 
devices. Starting with the simple stretch reflex the picture goes 
on to describe the feed-back mechanism in the nervous system. 
The manner in which feed-back works is exemplified. In action, 
it is applied to the function of the cerebellum, basal ganglions, 
and the reticular area in the midbrain. The mechanism is then 
related to the clinical aspects of disordered movement, such as 
is seen in Parkinson’s disease and cerebellar lesions. 

Experimental methods by which certain postulates were 
reached are portrayed in animals. Decerebrate rigidity is pro- 
duced, the vestibulospinal tract is stimulated by means of a 
stereotaxic apparatus, and the tonic neck reflexes are demon- 
strated, aneong other things. 

An understanding of feed-back is quickly reached through its 
graphic portrayal in animated drawings, which, in turn, are sup- 
ported by verbal explanations. Although this material could prob- 
ably be assimilated by some persons through reading, there are 
others who do not have the knowledge of mathematics or physics 
to make it comprehensible. For such persons the film is inval- 
uable. The film was made under the direction of an authority 
on mathematics and therefore represents a mature point of view 
rather than that of an enthusiast. 

The showing time is over 50 minutes, but it seems shorter, 
because the film has obviously been carefully prepared. It is of 
the utmost teaching value, especially in relation to modern con- 
cepts of nervous activity. The film represents a great deal of 
advanced work in experimental nervous physiology and is recom- 
mended for medical students and neurologists. It should make 
clear to them in a few minutes what would otherwise require 
hours of laborious reading under a trained instructor. 

There are some minor flaws, such as an occasional lack of 
contrast between the animation and its background, which makes 
some of the words hard to read. In other places, there are slight 
defects in lighting. 

For those interested in the feed-back mechanism itself and 
its correlation with the nervous system, this motion picture is 
highly recommended. 
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MEDICAL LITERATURE ABSTRACTS 


UNITED STATES 


A.M.A. Arch. Otolaryngology, Chicago 
55:1-100 (Jan.) 1952 

*Calcification in Laryngeal Cartilages. J. H. Vastine II and M. F. Vastine. 
—p. 1. 

Hemorrhage in Nose and Throat. H. P. Harkins.—p. 8. 

Rhinoplastic Approach to Certain Rhinological Procedures. L. J. Feit. 
—p. 12. 

Mechanism of Shadcw Hearing. K. Tschiassny.—p. 22. 

Effects of Oxygen Deprivation upon Structure of Organ of Corti 
M. Lawrence and E. G. Wever.—p. 31. 

Closure of Tympanic Membrane Perforations by Trichloroacetic Acid 
Cauterization: Report of Cases. L. A. Adams.—p. 38. 

Fibrous Dysplasia of Facial Bones and Paranasal Sinuses. H. Brunner. 
—p. 43. 

Poliomyelitis and Laryngologist. M. W. Simmons.—p. 55. 

Hearing Loss in Children with Cleft Palates. J. Sataloff and M. Fraser 
—p. 61. 

Otitis Media and Complications. B. R. Dysart.—p. 70. 





Calcification of Laryngeal Cartilages.—Lateral films of the neck 
were obtained in five pairs of identical twins. Their ages ranged 
from 13 to over 70 years. It was found that the deposition of 
calcium in the laryngeal cartilages is strikingly similar in identi- 
cal twins. It is reasonable to assume, therefore, that the deposi- 
tion of calcium in the laryngeal cartilages is hereditarily deter- 
mined and not influenced by or due to any acquired factor, such 
as disease, mineral deficiency, or metabolic disturbance. The 
configuration of the hyoid bones and of the cervical spines is 
also similar in identical twins. Commenting on these observa- 
tions the authors say that in a previous report they had presented 
evidence that the size, shape, and contour of the skeletal system 
is predetermined. Even the most minute detail of ossification is 
under the direct influence of the genes. This is evident when a 
close comparison of the roentgenograms of each of the respective 
bones of identical twins is made. This amazing similarity in the 
bony structure may prove to be the most accurate criterion for 
differentiating homozygotic from dizygotic twins. 


A.M.A. Arch. Pathology, Chicago 
$3:1-102 (Jan.) 1952 


Nephrotoxic Globulin Nephritis: I. Course After Single Intravenous 
Injection. R. W. Lippman, H. U. Marti and D. H. Campbell.—p. 1 

Pathological Changes in Acute and in Protracted Vitamin A Deficiency: 
Their Prevention by “Lard Factor.”” H. C. Stoerk, H. Kaunitz and 
C. A. Slanetz.—p. 15. 

*Induction of Thyroid Cancer in Rat by Radioactive Iodine. R. C. Gold- 
berg and I. L. Chaikoff.—p. 22. 

Comparison of Aging Processes in Renal and Splenic Arteries in the 
Negro and White Races. F. P. Handler, J. O. Blache and H. T. 
Blumenthal.—p. 29. 

Cortisone and Matrix Formation in Experimental Scorbutus and Repair 
Therefrom, with Contributions to Pathology of Experimental Scorbutus. 
S. B. Wolbach and C. L. Maddock.—p. 54. 

Role of Arachnoid Granulation in Development of Meningioma. L. Wol- 
man.—p. 70. 

Studies on Methods of Staining Islet Cells of Pancreas. S. A. Bencosme. 
—p. 87. 


Thyroid Cancer Caused by Radioactive lodine.—In earlier in- 
vestigations Goldberg and Chaikoff observed suspicious cyto- 
logical changes in the thyroid parenchyma of rats killed at 
various intervals after they had received single injections of 





Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi- 
zation and by individual subscribers, provided they reside in continental 
United States or Canada. Requests for periodicals should be addressed 
“Library, American Medical Association.” Periodical files cover only the 
last 11 years, and no photoduplication services are available. No charge 
is made to members, but the fee for other borrowers is 15 cents in 
stamps for each item. Only three periodicals may be borrowed at one 
time, and they must not be kept longer than five days. Periodicals pub- 
lished by the American Medical Association are not available for lending 
but can be supplied on purchase order. Reprints as a rule are the prop- 
erty of authors and can be obtained for permanent possession only from 
them. 

Titles marked with an asterisk (*) are abstracted. 


radioactive iodine (I'*'). In order to evaluate the significance 
of these changes, a study of the late effects of ionizing radiations 
emitted by this isotope was undertaken. The authors had already 
noted the presence of thyroid neoplasms in two rats that were 
killed 18 months after a single injection of 400 uc of I'*!. Al- 
though these growths resembled thyroid cancers in man, the 
question of their being cancerous was left open, because criteria 
other than the histological appearance of the tumors were lack- 
ing. The experiments presented in this paper provide conclusive 
evidence that radioactive iodine can induce thyroid cancer in 
the rat. Thyroid cancer was encountered in 7 of 25 rats from 18 
months to 2 years after they had received single injections of 
400 uc of I'*!. In five of the seven animals with thyroid cancers 
metastatic lesions were found in one or more of the following 
tissues: lung, bone, adrenal gland, lymph node, and subcutaneous 
tissue. Evidence that thyrotropic hormone is not the causative 
agent of the cancers observed in these rats was indicated by the 
fact that similar malignancies did not develop after prolonged 
treatment with propylthiouracil. 


American Journal of Medical Sciences, Philadelphia 
222:613-732 (Dec.) 1951 


Functional Restoration of Paralyzed Diaphragm Following Cross-Union of 

Vagus and Phrenic Nerves. J. O. Brown and V, P. Satinsky.—p. 613. 
*Confusion Between Acute Myocardiai Infarction and Acute Pulmonary 

Embolism, Clarified by Autopsy Months After Death: Important Medi- 
colegal Problem. S. A. Levine and J. P. Vazifdar.—p. 623. 

Major Surgery in Patients with Healed Myocardial Infarction. C. A. Han- 
nigan, F. Wroblewski, W. H. Lewis Jr. and J. S. LaDue.—p. 628. 
Irreversible Post-Hypoglycemic Coma. J. F. Fazekas, R. W. Alman and 

A. E. Parrish.—p. 640. 
*Use of Quinidine in Established Auricular Fibrillation and Flutter. 
D. Holzman and M,. G. Brown.—p. 644. 

Induced Intermittent Claudication. E. C, Texter Jr., W. Redisch and 
J. M. Steele.—p. 653. 

Electrocardiographic Changes in Poliomyelitis. Analysis of 150 Cases. 
M. P. Manning and P. N. G. Yu.—p. 658. 

Speranskii Method of Spinal Pumping in Treatment of Arthritis. J. H. 
Robbins and P. H. Settlage.—p. 663. 

Clinical Experience with Anticoagulent, Tromexan. M. R. Bronstein and 
E, Witkind.—p. 677. 

Effects of Intravenous Administration of Gelatin Solution (10%): Labora- 
tory Study on 24 Patients with Chronic Disease. R. D. Scott and 
J. Ryan.—p. 686. 

Fallopian Tubes. F. B. Block.—p. 697. 

Physiology of Adrenal Cortex in Infancy and Childhood. A. M. Bongio- 
vanni.—p. 710. 





Myocardial Infarction and Pulmonary Embolism.—Two almost 
identical cases are reported in which death was presumed to 
have occurred from coronary thrombosis. The two men, aged 
37 and 45, five weeks or seven months previously had sustained 
a traumatic injury of the leg. Diagnosis of acute coronary throm- 
bosis with anterior myocardial infarction had been based on 
electrocardiograms taken a short while before death, and a post- 
mortem examination had not been performed. In both cases 
litigation developed as to whether the death was due to the acci- 
dent. Differential diagnosis between acute coronary thrombosis 
with myocardial infarction and acute pulmonary embolism 1s 
quite difficult; changes in the electrocardiogram may be erron- 
eously interpreted as indicative of anterior myocardial infarc- 
tion, while more commonly an acute pulmonary embolism may 
simulate posterior myocardial infarction. The authors therefore 
suggested that the bodies be disinterred to seek for phlebitis and 
pulmonary embolism as the probable causes of death. This was 
found to be the case in each instance, and the widows, who 
probably otherwise would have lost their law suits, then obtained 
their just compensation. Disinterment of the body and examina- 
tion of the heart and lungs even months after death may serve as 
a valuable and decisive means to determine the cause of death 
and to solve equitably a controversial medicolegal problem. 


Quinidine in Established Auricular Fibrillation.—Fifty-five un- 
selected patients with established fibrillation and two with estab- 
lished flutter were treated with quinidine in the attempt to 
restore normal sinus rhythm. On the first day of treatment 0.2. 
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gm. of quinidine was given orally every 2 hours for seven doses, 
beginning early in the morning; the individual dose was then 
increased by 0.1 gm. daily until the patient received 0.5 gm. 
every two hours for seven doses. If restoration to normal sinus 
rhythm occurred at any time, the patient was placed on a main- 
tenance dose of 0.2 gm. every 6 hours, usually for a month, 
following which quinidine was discontinued completely. In pa- 
tients who did not regain normal rhythm the average total dose 
was 6.1 gm. given over a period of 3.1 days, as contrasted with 
3.8 gm. for 2.4 days in those with normal sinus rhythm suc- 
cessfully restored. Of the 57 patients, 30 had normal rhythm 
successfully restored, but only 14 maintained it over an average 
follow-up period of 6 months. The factors that operate against 
successful restoration are long duration of the arrhythmias, the 
presence of cardiac enlargement or a history of cardiac failure, 
and the presence of rheumatic heart disease. Occasionally, a 
second attempt is successful when the first has failed. Of the 57 
patients, 28 had symptoms of cinchonism, which only occa- 
sionally were severe enough to necessitate discontinuing the 
drug. None of the manifestations of drug idiosyncrasy, such as 
syncope convulsions, collapse, respiratory embarrassment, or 
sudden death, were observed. Significant electrocardiographic 
changes consisted in slowing of auricular impulse formation, 
with a tendency to regular ventricular response; increase in intra- 
ventricular conduction time; increase in intraauricular conduc- 
tion time in patients whose normal rhythm was restored (en- 
largement of the P waves) and evidence of ventricular irritability. 


American Journal of Obstetrics & Gynecology, St. Louis 


62:1187-1416 (Dec.) 1951. Partial Index 


*Physiologic Study of Acute Renal Failure, with Follow-Up Observations. 
L. C. Chesley and W. H. McCaw.—p. 1187. 

Malignant Tumors Involving Vulva. C. G. Collins, J. H. Collins, E. W. 
Nelson and others.—p. 1198. 

Vulval Cancer: Critical Review. W. K. Diehl, J. W. Baggett and J. H. 
Shell.—p. 1209. 

Basal-Cell Carcinoma of Vulva: Report of Five Cases and Review of 
Literature. A. M. Siegler and H. J. Greene.—p. 1219. 

*Labor and Delivery After Cesarean Section. A. L. Wilson.—p. 1225. 

Chronic Ulcerative Colitis and Pregnancy. M. S. Kleckner Jr., J. A. 
Bargen and E. A. Banner.—p. 1234. 

External Endometriosis. J. W. Huffman.—p. 1243. 

Improved Pudendal Block Anesthesia with Hyluronidase. G. W. Douglas 
and L. F. Vosburgh.—p. 1253. 

Perforation of Uterus. P. M. Murray and L. B. Winkeistein.—p. 1262. 

Influence of Vitamin D on Vaginal Epithelium of Menopause and Post- 
menopause. N. Freedman.—p. 1273. 

The Menopausal Syndrome: Study of Case Histories. J. C. Donovan. 
—p. 1281. 

Use of Dilute Infusion of Pituitrin in Obstetrics. J. S. Labate and A. J. 
Barbaro.—p. 1292. 

Efficiency of Placental Exchange in Human Subject at Time of Delivery 
as Determined by Radiosodium Tracer Techniques. I. H. Kaiser and 
I. M. Cushner.—p. 1300. 

Surgically Removed Ovary. J. E. Hall.—p. 1307. 

Spinal Anesthesia in Obstetrics. N. M. Bittrich and J. S. Rangatore. 
—p. 1314. 

Effect of Conization of Cervix on Subsequent Pregnancy: Preliminary 
Report. P. K. Champion and N. J. Thompson.—p. 1321. 

Management of Abortion at the Cook County Hospital. A. Webster. 
1327. 

Complete Perineotomy. E. D’Errico and R. P. McKeogh.—p. 1333. 


Acute Renal Failure.—Chesley and McCaw point out that acute 
renal failure is of particular importance in obstetrics, because 
pregnancy and delivery involve complications that may produce 
renal failure, including severe toxemia, abruptio placentae, shock 
caused by hemorrhage, or septic abortion. Isoimmunization to 
the Rh factor also predisposes to renal failure should the pa- 
tient be transfused with Rh-positive blood. The authors reviewed 
the laboratory records of 114 patients whose blood nonprotein 
nitrogen levels exceeded 60 mg. per 100 ml. Of these, 25 were 
accepted as having acute renal failure, the chief criterion for 
the diagnosis being acute and severe reduction in the concen- 
tration of urea and creatinine, together with a history of pro- 
longed shock or some other factor known to be associated with 
the syndrome. Other criteria were fixation of the urinary specific 
gravity, presence of heme pigments in the urine, oliguria, and 
transient hypertension. The most frequent precipitating factor 
was abruptio placentae. Eight of the 25 patients died, probably 
none from renal failure per se. The most frequent cause of death 
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was prolonged, irreversible shock, which had produced the rena] 
failure in these cases. It was found that in acute renal failure. 
the kidney concentrates urea and uric acid only one to three 
times, and creatinine and potassium from two to five times. The 
sodium concentration in the urine approaches that in plasma 
because of the inability of the kidney activity to reabsorb it. 
The inability of the kidney to concentrate the nitrogenous wastes 
and potassium persists into the third week. Diuresis antedates 
recovery of concentrating power. The renal tubules lose the 
capacity for the active reabsorption of uric acid, which explains 
why the uric acid clearance is disproportionately high during 
recovery from acute failure. The tubules may excrete potassium 
in acute renal failure. The clearances of p-aminohippurate and 
inulin and the maximal tubular excretory capacity for p-amino- 
hippurate are greatly depressed, and return to normal only over 
a period of months. The authors believe that glomerular filtra- 
tion is impaired for weeks. 


Labor and Delivery After Cesarean Section.— Wilson found 
that in his service about 1.5% of the pregnant women have a 
history of a previous cesarean section. He reviews 943 con- 
secutive viable pregnancies following cesarean section observed 
from 1932 to 1950. There were 15 cases of uterine scar rupture, 
in 9 of which it was complete. There was no maternal mortality 
attributable to rupture of a cesarean scar, but there was one 
maternal death from hemorrhage following an elective repeated 
cesarean section. The transverse lower segment type of cesarean 
section is safest for future pregnancies. There were no infants 
lost due to rupture of a low transverse scar, and no complete 
ruptures of this type. Maternal morbidity is 742 times greater 
with repeated cesarean sections than in vaginal delivery. The 
rise to 41% vaginal deliveries after previous cesarean section in 
1950 with no maternal mortality or morbidity, no ruptures, and 
no fetal mortality indicate the increasing safety of this method 
In 50% of the cases of scar rupture there had been fever or 
infection following the previous section. Palpation of the uterus 
abdominally or subjective tenderness are not reliable indicators 
of impending rupture. Of six repeated cesarean sections for “im- 
pending rupture,” four showed no evidence of rupture of the 
scar. All seven fetal deaths occurred with complete rupture of 
the classic type of scar. Three of the infants were lost at rup- 
ture before the 39th week. If all patients who had had a previous 
cesarean section were routinely subjected to another section two 
weeks before term, there would still be a few spontaneous rup- 
tures prior to this time. If the previous classic scar appears 
intact and sound at the second section, a low transverse incision 
should be made. Routine placentography is suggested because 
placental implantation over the scar area is presumably more 
conducive to rupture. The character of labor, position, size of 
the fetus, and pelvic structure may be deciding factors as to 
mode of delivery, regardless of the scar of a cesarean section. 





American Journal of Surgery, New York 
83:1-124 (Jan.) 1952 


Branchial Cysts and Fistulas: Study of 75 Cases Relative to Clinica! 
Aspects and Treatment. C. E. Sedgwick and J. F. Walsh.—p. 3. 

Duodenal Diverticula. P. Glasier and A. J. Corbett.—p. 9. 

Carcinoma of Ampulla of Vater. G. L. Beale and A. S. Trulock Jr 
—p. 20. 

Nephrocalcinosis. M. M. Schapiro, J. R. Duron and A. Midence.—p. 26. 

Submucous Lipoma of Stomach. J. M. King and G. F. Woelfel.—p. 32 

Primary Carcinoma of Fallopian Tube. M. E. K. Johnson and T. G. 
Amos.—p. 35. 

Ovarian Pregnancy. R. E. Taber and E. S. Crossett.—p. 41. 

*Fatal Pulmonary Emboli: Study of 130 Autopsy-Proven Fatal Emboli. 
J. J. Byrne and E. E. O’Neil.—p. 47. 

Value of Parenteral Nutrition in the Poor Risk Surgical Patient. C. 0. 
Rice, P. Bauer and J. H. Strickler.—p. 50. 

Multiple Primary Malignant Tumors Involving Colon and Rectum: 
Report of 94 Cases. H. E. Bacon and M. C. Tavenner.—p. 55. 

Complications of Abdominal Colostomy. W. Birnbaum and P. Ferrier 
—p. 64. 

Treatment of Massive Rectal Prolapse. C. B. Ripstein.—p. 6%. 


Fatal Pulmonary Emboli.—A study was made of 130 cases of 
autopsy-proven fatal pulmonary emboli occurring at the Boston 


City Hospital from 1942 through 1949. Only emboli believed 
to be the immediate cause of death were studied, eliminating 
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a large group of cases in which incidental pulmonary emboli 
were found. Conditions associated with development of fatal 
emboli were cardiac disease and postoperative states in 48 and 
33 cases, respectively, hemiplegia in 22 cases, neoplasm in 11 
cases, ambulatory phlebitis in 8 cases, and miscellaneous dis- 
eases in 8 cases. It is of interest that no obstetric cases are rep- 
resented in the series. Each group of diseases was analyzed 
further, with special attention given to the source of the emboli 
and the presence of leg signs whenever the leg veins were the 
source. In’ 91% of the cases the emboli came from the leg veins, 
and the majority of these patients had signs of phlebitis of the 
legs. Eight of the patients had had some form of surgical inter- 
ruption of the deep veins to prevent embolization. Investigation 
of the reasons for the failure convinced the authors that only 
division of the veins with removal of a segment of the vein can 
prevent recanalization. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 
36:1-100 (Jan.) 1952 


Cultivation of Treponemes with Preservation of Characteristic Mor- 
phology. N. R. Rose and H. E. Morton.—p. 1. 

Morphologic Variation of Treponema. N. R. Rose and H. E. Morton. 
—p. 17. 

Studies on Life Cycle of Spirochetes: IX. Studies in Filterable Phase of 
Spirochetes. M. Haanes, E. D. DeLamater and V. R. Saurino.—p. 38. 

Presumptive False Positive Serologic Reactions for Syphilis in Central 
America: I. Incidence and Distribution. G. Stout, M. Guzm4n and 
N. S. Scrimshaw.—p. 41. 

Id.: II. Relation to Serum Ascorbic Acid, Riboflavin, Alkaline Phos- 
phatase, Carotene, and Vitamins A and E in Blood Serum. G. Stout, 
M. Guzman and N. S. Scrimshaw.—p. 49. 

Id.: III. Relation to Serum Protein, Albumin, and Globulin. G. Stout, 
J. Méndez, M. Guzman and N. S. Scrimshaw.—p. 55. 

Id.: IV. Relation to Positive Reactions for Cephalin Cholesterol (Hanger) 
Flocculation Test. G. Stout, F. Aguirre and N. S. Scrimshaw.—p. 60 

Studies in Cardiovascular Syphilis: IT. Methodologic Problems in Evalua- 
tion of Therapy. P. M. Densen, P. Padget, B. Webster and others 


*Effect of ACTH on Jarisch-Herxheimer Reaction and on Lesions of 
Experimental Syphilis in Rabbit. W. H. Sheldon, A. Heyman and L. D 
Evans.—p. 77. 

Therapeutic Paradox (?) in Cardiovascular Syphilis. C. F. Mohr and 
R. D. Hahn.—p. 82. 

Primary Cutaneous Infection with Neisseria Gonorrheae. M. Marmel! 
—p. 88. 

Syphilitic Interstitial Keratitis After Five Years of Seronegativity: Case 
Report. R. C. V. Robinson.—p. 92. 


Effect of Corticotropin on Jarisch-Herxheimer Reaction.—Mu!- 
tiple skin syphilomas were produced on the backs of six male 
albino rabbits by intradermal inoculation of 0.1 ml. of a saline 
suspension of the Nichols strain of Treponema pallidum. A few 
days after the appearance of the lesions one syphiloma was ex- 
cised as a control and corticotropin (ACTH) in daily doses of 
5 mg. per kilogram of body weight was administered intra- 
muscularly in three divided doses per day. On the third day of 
corticotropin therapy one and sometimes two of the skin lesions 
were excised. Immediately afterwards, three doses of 10,000 units 
of crystalline penicillin in aqueous solution were given intra- 
venously at three hour intervals, while corticotropin therapy 
was continued for another day. The remaining syphilomas were 
excised at two hour intervals following the initial injection of 
penicillin. Results showed that the administration of cortico- 
tropin did not prevent the occurrence of the morphological 
manifestations of the Herxhejmer reaction, which consisted of 
transient acute inflammatory cell infiltration in the syphilitic 
lesion. The changes were similar to those observed in the syphi- 
litic lesions of human beings and animals receiving penicillin 
alone. In fact, the hormone caused a diminution of the inflam- 
matory cell infiltration in the syphilitic lesions, and thus created 
a background against which the acute inflammatory response 
associated with the Herxheimer reaction became more obvious. 
The failure of corticotropin to alter the Herxheimer reaction 
does not disprove that this phenomenon is a hypersensitivity re- 
action, but suggests that corticotropin does not interfere with 
the basic mechanism of the delayed type of hypersensitivity re- 
action, while it may exert an inhibiting effect on the associated 
inflammatory response. The long-term effect of corticotropin on 
untreated syphilitic infection in rabbits was studied in another 
group of six animals infected by intradermal inoculation of T. 
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pallidum. In addition two of these animals had been given intra- 
venously 3 cc. of the same suspension of T. pallidum. In two 
of the six animals corticotropin therapy was begun on the day 
of the appearance of the skin lesions and was continued for 
30 days, while in four animals the drug was administered 4 
days prior to inoculation and was continued for 90 days. Re- 
sults indicated that prolonged administration of large doses of 
corticotropin to rabbits with experimental syphilis did not alter 
the host response sufficiently to change the natural cause of in- 
fection. The hormone diminished, but did not completely sup- 
press, the intensity of the inflammatory cell response in the 
syphilitic lesions, but the proliferative reparative processes in 
the lesions were distinctly inhibited. There was apparently no 
significant increase in the number of demonstrable treponemas 
in the lesions. 


American Surgeon, Atlanta, Ga. 
18:1-100 (Jan.) 1952 


Use of Von Petz Clamp in Combined Abdominoperineal Resection of 
Rectosigmoid. J. D. German.—p. 3. 

Thoracoplasty in Treatment of Pulmonary Tuberculosis. O. C. Brantigan. 
—p. 6. 

Evaluation of Lumbar Sympathectomy. W. H. Kisner and H. Mahorner. 
—p. 30. 

*Congenital Arteriovenous Anomalies of Cerebral Cortex, Their Surgical 
Treatment. H. S. Swanson.—p, 36. 

*Xeroderma Pigmentosum. W. S. Brockington and R. W. Postlethwait. 
—p. 50. 

Statistical Study of Tuberculosis of Bones and Joints in Children. S. W. 
Allred and W. L. Minear.——p. 58. 

Stab Wounds of Heart and Pericardium Producing Acute Cardiac Tam- 
ponade: Treated by Aspiration of Pericardium; Report of Cases. C. V. 
Menendez.—p. 66. 

Operation for Difficult Sliding Hernia of Large Bowel. A. R. Koontz. 
—p. 78. 

Modified Technic for Total Gastrectomy with Formation of Food Pouch 
from Jejunum. C. J. Hunt and J. S. Cope.—p. 85. 


Surgical Treatment of Congenital Arteriovenous Anomalies.— 
Surgical treatment of a congenital arteriovenous anomaly of the 
cerebral cortex is feasible when roentgenograms and angiograms 
indicate that it may be removed without additional incapacitat- 
ing neurologic disabilities. On the other hand, coagulation or 
ligation of the superficial vessels may increase the size and mass 
of the arterial anomaly and increases the possibility of hemor- 
rhage. Extracranial ligation of the carotid artery is not advis- 
able, since collateral circulation lessens the normal circulation 
to the remaining areas of the brain. Once the intervention is 
justified, the main technical difficulty during removal is to con- 
trol potentially massive hemorrhage without injuring the ad- 
jacent uninvolved cortex. If this appears impossible, the 
operation should be discontinued. Exploration of the cortex with 
needles is contraindicated. Careful and complete control of the 
arterial supply is best begun proximally, and in most instances 
it is obtained with silver clips or silk ligatures doubly tied. Low 
voltage cauterization may be sufficient for small arteries. After 
a complete superficial arterial denudation, a cortical incision is 
made and each incoming artery branch is controlled. When 
hemorrhage from the draining veins ensues, and its control is 
almost impossible because identification of the bleeding vessels 
is very difficult, the only recourse is quick enucleation of the 
mass with prompt control of the deep arterial supply. The mass 
is rolled distally in the direction of the draining veins. Bleeding 
that occurs at this stage is controlled by direct pressure, and the 
draining veins are ligated. If thrombosis occurs postoperatively, 
anticoagulation therapy may be effective. After six or eight 
weeks comparative angiograms should be carried out routinely. 
During one intervention Gardner’s method of exsanguination 
was attempted without assistance in diminishing hemorrhage. In 
another intervention for a very large arteriovenous aneurysm! 
the author resorted to total spinal anesthesia in an attempt to 
minimize the technical problem. Scalp hemostasis or control. of 
dural oozing was not needed, total removal of the large mass | 
was effected with extreme ease, and less than one pint of blood 
was lost. It is suggested that total spinal anesthesia may become 
a good adjuvant in other surgical interventions in which an ade- 
quate control of hemorrhage is necessary. 
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Xeroderma Pigmentosum. — Xeroderma pigmentosum is re- 
ported in 13 members of five generations of a family. No medi- 
cal description or death certificate is available for the cases that 
occurred prior to 1920, but reliable information was given by 
the grandmother of a 5-year-old child who died in 1948. She 
had observed all these cases except the first and the second, 
but was told that these two, her uncle and aunt, had died of the 
same disease at the ages of 5 and 3. The last five patients have 
died since 1941. Hyperkeratosic areas, photophobia, conjuncti- 
vitis, ectropion, or blindness justified the diagnosis of xeroderma 
pigmentosum with malignant degeneration. There was evidence 
that the disease had been transmitted by simple recessive genes 
rather than by sex linkage. No treatment was effective. Ex- 
cision, sometimes followed by full-thickness grafts, was palli- 
ative, but malignant ulceration developed in other areas. Podo- 
phyllotoxin controlled some areas of carcinoma temporarily. 
Treatment with x-rays is contraindicated in that severe reactions 
occur in the surrounding skin and new lesions appear. As soon 
as the disease is recognized, exposure of the skin to light must 
be prevented. p-Aminobenzoic agid may be used as a protective 
ointment; large intake of vitamins seems to be of some value. 





Angiology, Baltimore 
2:425-604 (Dec.) 1951 


Rational Priciples in Treatment of Spontaneous Arterial Occlusions. 
R. Leriche.—p. 430. 

“Chronic Edema of Lower Limbs. F. Martorelli.—p. 434. 

Phenomenon of Stress in Relation to Human Essential Hypertension. 
G. de Takats.—p. 461. 

Present Status of Treatment of Frostbite. H. B. Shumaker Jr.—p. 476. 

*Intrasaccular Wiring of Abdominalarteriosclerotic Aortic Aneurysm by 
“Pack” Method. R. R. Linton.—p. 485. 

Present Status of Arteriography of Peripheral Vessels. F. B. Wagner Jr. 
—p. 499, 

Recent Advances in Surgery for Obliterative Arterial Disease. G. H. 
Pratt.—p. 517. 

Clinical Applications of Adrenergic Blockade in Vascular Diseases with 
Special Reference to Dibenamine and 688A. H. Haimovici.—p. 531. 

The Heart in Generalised Scleroderma: Progressive Systemic Sclerosis. 
R. H. Goetz.—p. 555. 

Vein Inlay Graft in Treatment of Aneurysms and Thrombosis of Abdomi- 
nal Aorta: Preliminary Communication with Report of 3 Cases. N. E. 
Freeman and F. H. Leeds.—p. 579. 

Tryptar in Treatment of Diabetic Gangrene. S. S. Samuels.—p. 589. 





Chronic Edema of Lower Limbs.—The prolonged accumulation 
of interstitial plasma in the tissues is known as chronic edema. 
Chronic edema of the extremities has two fundamental causes: 
disturbance of the venous circulation or venous edema (phleb- 
edema), or disturbance of the lymphatic circulation (lymph- 
edema). Venous edema is distal, depressible, and easily reducible 
by recumbency. It often causes dermatitis, pigmentation, and 
ulcers. It occurs as a result of deep valvular insufficiency, essen- 
tial or postphlebitic, or as a result of venous obliteration, but 
rarely from the presence of a congenital or acquired arterio- 
venous fistula. The treatment of valvular insufficiency by deep 
ligation usually increases the edema. Lymphedema differs from 
venous edema by being less common, harder, scarcely depres- 
sible, less reducible by recumbency, and total or rhizomelic 
in localization. It may be divided into congenital, essential, and 
secondary. In essential lymphedema the treatments indicated 
are lymphangioplastic surgery and cutaneous plastic surgery. 
Venous edema and lymphedema favor streptococcic infections. 
These provoke fibrous hyperplasia of the skin, the subcutaneous 
cellular tissue, and aponeurosis, and finally the edema becomes 
irreversible and totally irreducible by recumbency, in a form 
partly corresponding to the so-called elephantiasis and called 
fibroedema by the authors. Finally, the author mentions erythro- 
cyanoid lipedema, an orthostatic edema with adiposity of the 
legs forming a supramalleolar ischemia with coldness, cyanosis, 
and ultimately ulcers, which can be relieved by lumbar sym- 
pathectomy. 


Intrasaccular Wiring of Aortic Aneurysms.—This report is based 
on 27 patients with the arteriosclerotic type of aneurysm. Lin- 
ton briefly cites various therapeutic methods that have been tried, 
pointing out that ligation of the aorta has given disappointing 
results. Resection of the aneurysm with the insertion of a blood 
vessel graft or a plastic prosthesis may prove more efficacious, 
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provided the patient is seen early. Another method of treat- 
ment consists of increasing the strength of the aneurysmal sac 
by laying on its surface sheets of cellophane or a dermal skin 
graft. It is, however, impossible to encircle the aneurysmal sac 
posteriorly, the area where rupture most frequently occurs. The 
“pack” method of intrasaccular wiring that was used in 22 of 
Linton’s cases is based on the fact that the blood flow is most 
rapid in the main axis and slowest in the periphery of the 
aneurysm. It is believed that, if sufficient wire can be inserted 
into the sac, a thrombus will form in the periphery, thereby 
strengthening the wall and at the same time reducing the lumen 
to approximately the size of the normal aorta. The rate of blood 
flow in the axis of the aneurysm is sufficiently fast to prevent 
deposition of a clot on the numerous strands of wire that cross 
it, so there is little danger of complete thrombosis. Thrombosis 
did occur.in one patient and resulted in death. The author uses 
the wiring trocar of Blakemore, and a stainless steel alloy wire, 
0.010 in. in diameter. The first few feet of wire are passed 
manually. The wiring cannot be completed through the initial 
puncture site. The trocar is reinserted in several places and 
directed toward the areas that still show expansile pulsation. 
The smallest amount of wire inserted was 100 ft. (31 m.) and 
the greatest 960 ft. (295 m.). The mean for all the cases was 
307 ft. (95 m.). An abdominal aneurysm can be wired most 
effectively by a transabdominal exposure under a general anes- 
thesia. Seventeen patients survived the wiring, but three of them 
died before six months had elapsed and these cases are regarded 
as failures. At least 15 of the 17 who survived the procedure 
were benefited at least temporarily. 


Annals of Internal Medicine, Lancaster, Pa. 
35:1175-1444 (Dec.) 1951 


*Terramycin Therapy of Pneumonia: Clinical and Bacteriologic Studies in 
91 Cases. G. G. Jackson, T. H. Haight, E. H. Kass and others. 
—p. 1175. 

Current Concepts of Beryllium Poisoning. H. S. Van Ordstrand.—p. 1203. 

Management of Lung Abscess, with Special Reference to Place of Anti- 
biotics in Therapy. E. H. Drake and F. M. Sones Jr.—p. 1218. 

*Study of Use of Radioactive Gallium in Medicine. F. R. Lang.—p. 1237. 

*Quantitative Evaluation of Contribution of Nitrogen Mustard to Thera- 
peutic Management of Hodgkin’s Disease. A. Gellhorn and V. P. Col- 
lins.—p. 1250. 

Extrathyroidal Hypermetabolism: Classification and Discussion Including 
Three Illustrative Case Reports. M. Bruger and V. P. Hollander. 
—p. 1260. 

Disturbances of Cardiac Rhythm and Conduction in Congenital Cardiac 
Disease: Report of 5 Cases. H. M. Rogers.—p. 1276. 

Psyche and Soma: Spiritual and Physical Attributes of Heart. P. D. 
White.—p. 1291. 

Mechanism of Gallop Sounds, Studied with Aid of Electrokymograph. 
P. T. Kuo, E. A. Hildreth and C. F. Kay.—p. 1306. 

Further Observations on Use of Liberalized Diets in Treatment of Dia- 
betes. H. J. John.—p. 1318. 

Variability of Signs in Multiple Sclerosis. I. C. Sherman.—p. 1329. 

Myocardial Involvement in Acute Nonspecific Pericarditis: Report of 
Three Cases. J. Godfrey.—p. 1336. 


Terramycin Therapy of Pneumonia.—Of 91 patients with pneu- 
monia treated with terramycin, 68 had pneumococcal pneu- 
monia, 6 had clinical and roentgen-ray findings consistent with 
the diagnosis of pneumococcal lobar pneumococci but labora- 
tory examination was negative for pneumococci, 4 had primary 
atypical pneumonia, and 13 had nonpneumococcal bacterial 
pneumonia. The most frequent dosage regimen employed was 
0.5 gm. of terramycin orally every four hours, a single starting 
dose of 1 gm. being used in about two-thirds of the pneumococcal 
cases and in about one-half of the other cases. Some patients 
required an increase of the interval between doses from four 
to six hours because of failure to tolerate the drug. In the great 
majority of the patients the total oral dose was between 10 and 
30 gm. given over a period of from 4 to 10 days. Treatment 
was given intravenously in only four patients. The bacterio- 
logical results and the immediate clinical effects indicated that 
terramycin was highly effective against pneumococcal pneu- 
monia. In most of the other pneumonias in which a bacterial 
etiology was proved or suspected and in the four cases of primary 
atypical pneumonia, the immediate effects of terramycin therapy 
were also favorable. Replacement of the flora of the sputum 
by staphylococci, slow clearing of the lungs, and recurrence or 
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persistence of leukocystosis indicated that the beneficial effects 
of terramycin were, in part, vitiated in many of the authors’ 
patients by superinfections with pathogenic strains of Staphylo- 
coccus aureus. Gastrointestinal symptoms from terramycin were 
frequent and in many patients were quite severe, adding con- 
siderably to the morbidity of many who recovered. In many of 
the patients with terramycin-induced diarrhea, the fecal flora 
was replaced by pathogenic staphylococci. In five of seven pa- 
tients who died the toxic effects of terramycin on the gastrointes- 
tinal tract may have contributed in large measure to the fatal 
outcome. In addition, staphylococci were important patho- 
genetically in the lungs of four patients. 


Use of Radioactive Gallium in Medicine.—Gallium is a rare 


metal with a low melting point (30 C) and a boiling point of . 


1.700 C. Gallium has several isotopes. Because of the short 
half-life (14.3 hours) and its gamma irradiation of 2.53 mev 
and beta irradiation of 2.50 mev, Ga7? was selected as the ideal 
isotope of this metal for human application. Toxicity studies 
in animals showed that the dosage levels required for radioactive 
gallium in man are well below the danger zone. The established 
tracer dose for diagnostic use is 350 to 400 uc. The authors 
studied six patients with carcinoma of the prostate, two with 
carcinoma of the breast, and one each with bronchogenic car- 
cinoma, gastric carcinoma, osteogenic sarcoma and osteo- 
chondrosarcoma. All had bone metastases. In each instance after 
administration of radioactive gallium, Geiger-Miiller counts 
taken over every metastatic lesion demonstrated by x-ray survey 
of the bones showed a 20-fold increase above those of normal 
bone in the adjacent areas. On several occasions, areas of bone 
were observed that emitted increased irradiation after the ad- 
ministration of radioactive gallium and in which no x-ray evi- 
dence of metastases could be found. Undoubtedly these were 
bone areas in which metastases were forming at a stage too 
early to be demonstrated by roentgenograms. Only two attempts 
have been made thus far to use Ga? therapeutically in patients 
with malignant bone lesions. It is still too early to evaluate the 
ultimate effect of radioctive gallium on such patients, but in- 
formation thus far obtained in these two cases strongly indicates 
that this isotope at least has a palliative effect in prolonging 
life and in relieving bone pain and other distressing symptoms. 
The short-life of Ga?? makes control of the radiation dosage 
much easier and reduces the possibility of prolonged harmful 
residual radiation effects. Because of its selective location in the 
bony structures of the body, these therapeutic advantages over 
other materials warrant further investigation. 





Nitrogen Mustard in Management of Hodgkin’s Disease.—The 
course of Hodgkin’s disease in 67 patients who received irradi- 
ation and nitrogen mustard in alternate courses has been com- 
pared with that in 65 patients who received radiotherapy alone. 
For the majority of the patients 0.2 mg. of methyl bis (beta 
chloroethyl) amine per kilogram of body weight on two succes- 
sive days was the most satisfactory nitrogen mustard regimen. 
The four-year survival rate from the onset of symptoms, from 
the time of definite diagnosis by biopsy, or from the time of 
evident generalized disease was not significantly different in the 
two groups of patients. It has been concluded, therefore, that 
the addition of nitrogen mustard to the therapeutic regimen of 
irradiation does not modify the duration of life expectancy of 
the disease. It was demonstrated, however, that the amount 
of time necessary for irradiation treatments was reduced by 
one-half in the patients receiving irradiation and nitrogen mus- 
tard as compared with patients receiving radiotherapy alone, 
suggesting that the amount of irradiation required is less, the 
asymptomatic period greater, and economic burden lighter for 
the patients on the formef therapeutic regimen than on the 
latter. The incidence of serious toxicity in the 144 courses of 
nitrogen mustard given to the 67 patients was 7%. One death 
occurred in a patient due to a miliary dissemination of pul- 
monary tuberculosis following the administration of nitrogen 
mustard. Immediate subjective and objective improvement fol- 
lowed 78% of the courses of nitrogen mustard. It is concluded 
that nitrogen mustard is a useful adjuvant to radiotherapy in 
the management of Hodgkin’s disease, although it does not 


‘ prctong life. 
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Antibiotics & Chemotherapy, Washington, D. C. 


1:545-600 (Dec.) 1951. Partial Index 


Study of Effects of Procaine Penicillin G in Gelled Oil Following Intra- 
venous Administration. S. W. Handford and N. V. Ricchiuti.—p. 545. 

Study on Efficacy of Viomycin, Chloramphenicol and Polymyxin B on 
Pasteurella Multocida. G. A. Gorzynski and E. Neter.—p. 554. 

Chemotherapeutic Trails Against Experimental Rat Arthritis. K. A. Lud- 
wig and F. J. Murray.—p. 557. 

In Vitro Comparative Study of Inhibitory Activity of Certain Antibiotics 
in Low and High Concentrations. C. W. Johnson and T. W. Johnson, 
—p. 560. 

Actinomycin from Species of Genus Micromonospora. W. P. Fisher, 
J. Charney and W. A. Bolhofer.—p. 571. 

*Treatment of Enterobiasis with Terramycin Base. E. H. Loughlin, 
I. Rappaport, W. G. Mullin and others.—p. 588. 

Nigericin, New Crystalline Antibiotic from Unidentified Streptomyces. 
R. L. Harned, P. H. Hildy, C. J. Corum and K. L. Jones.—p. 594. 





Terramycin Base for Enterobiasis.—Observations by Wells on 
the effiicacy of terramycin hydrochloride on pinworms in mice 
and in human subjects prompted Loughlin and associates to try 
the intermediate amphoteric form of terramycin, known as ter- 
ramycin base, in the treatment of enterobiasis. Since they were 
studying terramycin base as a therapeutic agent in yaws, and 
since a number of patients with yaws also were infected with 
pinworms, it was simple to evaluate the efficacy of terramycin 
base in the latter infection in 30 patients. The diagnosis of en- 
terobiasis was established by examining Scotch tape impressions 
of the anal and perianal skin folds for the presence of the eggs 
of Enterobius vermicularis. In view of the fact that the cycle 
of maturation of Enterobius from egg to egg requires from 15 to 
28 days, and since no adequate measures to prevent these pa- 
tients from becoming reinfected could be provided, the authors 
believed that a period of 35 days of observation after completion 
of treatment would be sufficient for determining the possibility of 
relapse. Terramycin base was administered in single, daily doses 
graded according to age of the patients as follows: to patients 
less than 5 years of age, | gm.; to patients between 5 and 10 
years, 1.5 gm.; to patients over 10 years, including adults, 2 gm. 
Although the authors usually gave these doses for five days, they 
now believe that treatment should be continued for seven days. 
They feel that terramycin base has provided better results in 
the treatment of patients infected with pinworms than has any 
other anthelminthic. Advantages are lack of toxicity and the 
fact that supplementary measures such as cathartics, colon irri- 
gations, and restricted diets are unnecessary. 


Blood, New York 
7:1-96 (Jan.) 1952 

Studies on Radiosensitivity of Bone Marrow: Relative Sensitivity of 
Erythroid and Myeloid Elements, W. N. Valentine and M. L. Pearce. 
—p. 1. 

Id.: If. Effect of Large, Repeated Whole Body Irradiation Exposure on 
Hematopoiesis. W. N. Valentine, M. L. Pearce and J. S. Lawrence. 
—p. 14, 

Hemorrhagic Diathesis Due to Circulating Anticoagulant: Report of Case 
with Laboratory Observations. E. R. Pons Jr. and M. V. de Torre- 
grosa.—p. 20. 

Infectious Mononucleosis: Prognostic Significance of Various Changes of 
Blood Leukocytes. J. E. Stevens, E. D. Bayrd and F. J. Heck.—p. 31. 

Multiple Spontaneous Remissions in a Child with Acute Leukemia: 
Occurrence of Agranulocyiosis and Aplastic Anemia in Acute Leu- 
kemia and Their Relationship to Remissions. F. A. Bassen and J. L. 
Kohn.—p. 37. 

Studies on Abnormal Hemoglobins: III, Interrelationship of Type S 
(Sickle Celi) Hemoglobin and Type F (Alkali Resistant) Hemoglobin 
in Sickle Cell Anemia. K. Singer and A. I. Chernoff.—p. 47. 

*Studies on Platelets: II. Effect of Transfusion of Platelet-Rich Poly- 
cythemic Blood on Platelets and Hemostatic Function in “Idiopathic” 
and “Secondary” Thrombocytopenic Purpura. M. Stefanini, J. B. 
Chatterjea, W. Dameshek and others.—p. 53. 

Interrelationships of Factors That Influence Megaloblastic Anemias. 
R. H. Girdwood.—p. 77. 


7:97-190 (Supplement to Jan.) 1952 


Proceedings of the Second Conference on Folic Acid Antagonists in 
Treatment of Leukemia. S. Warren and others.—p. 97. 


Transfusion of Platelet-Rich Blood in Thrombocytopenic Pur- 
pura.—Platelet-rich polycythemic blood, by the multiple syringe 
technique and siliconized apparatus, was transfused by Stefanini 
and associates in 14 cases of idiopathic (“megakaryocytic”) and 
8 of secondary (“amegakaryocytic”) thrombocytopenia in order 
to study the effects on platelet number and function and on 
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hemorrhagic manifestations. Platelets disappeared rapidly from 
the circulation (in from % to 12 hours) and in the 12 patients 
with acute idiopathic thrombocytopenia and in | patient with 
chronic thrombocytopenia with a low platelet count. They dis- 
appeared more slowly (24 hours) in the other case of chronic 
idiopathic thrombocytopenia in which there was a higher platelet 
count. Essentially similar platelet disappearance curves were ob- 
tained in two patients before and after unsuccessful splenectomy. 
In the patients with secondary thrombocytopenia, the survival 
of platelets in the circulation was much longer (average 48 to 
96 hours). Behavior of clot retraction and prothrombin activity 
of serum paralleled closely that of the platelet count. The bleed- 
ing time and capillary fragility usually remained improved for 
24 to 48 hours after the platelet count had fallen to the initial 
level, and the hemorrhagic manifestations also were improved 
in every case for many hours. Similar but less marked bené- 
ficial effects on the hemorrhagic manifestations were obtained 
with transfusions of blood from donors with normal platelet 
counts, provided fresh blood was used and precautions taken 
to prevent excessive loss of platelets. Remissions were observed 
in two patients with idiopathic thrombocytopenia following 
direct transfusion of polycythemic blood. In both cases the in- 
jected platelets disappeared promptly from the circulation but 
within 24 hours the platelet count began to rise and a long- 
sustained remission followed. This suggests that polycythemic 
blood may contain a stimulatory principle that can induce or 
accelerate a spontaneous remission. The authors conclude that 
the prompt disappearance of injected platelets from the circu- 
lation of patients with idiopathic thrombocytopenia suggests the 
presence of a humoral destructive mechanism that is not present 
in the secondary or amegakaryocytic cases. This destructive 
factor does not appear to originate in the spleen. These obser- 
vations do not exclude the existence of an inhibitory effect upon 
platelet production from the megakaryocytes of the bone mar- 
row. Polycythemic blood may contain a platelet stimulatory 
factor. 


California Medicine, San Francisco 


76:1-54 (Jan.) 1952 


Modern Use of Urinary Antiseptics. F. Hinman Jr.—p. 1. 

Medical Aspects of Civil Defense in California. J. J. Stein.—p. 8. 

Fractures About Elbow in Children. F. J. Cox, M. T. Hurley and R. B. 
Compton.—p. 13. 

*Needle Biopsy of Liver: General Considerations. W. E. Molle and 
L. Kaplan.—p. 16. 

Prolonged Labor. P. H. Arnot.—p. 20. 

Psychosomatic Problems in Urology. A. Auerback and D. R. Smith. 


—p. 23. 

Malignant Tumors of Childhood. R. E. Knutti.—p. 27. 

Evaluation of New Method of Dust Control. M. C. Harris and N. Shure. 
—p. 30. 

Problem of the Mentally Defective Child. P. Cohen.—p. 34. 

Infraclavicular Chest Wall Tumors in Hodgkin's Disease. R. Goldman. 
—p. 38. 


Needle Biopsy of Liver.-—This report reviews 40! needle bi- 
opsies of the liver in 312 patients. Needle biopsy provides in- 
formation about the liver that cannot be obtained readily with 
any other method. The chief reasons for its use are to deter- 
mine the cause of liver enlargement, to establish the cause of 
jaundice, to distinguish between malignant disease and cirrhosis 
of the liver, to determine when hepatitis has subsided, and to 
evaluate the results of treatment. At times systemic disease that 
has not been recognized by other means may be diagnosed by 
this technique. When the biopsy diagnosis could be compared 
with observations at operation or autopsy, it was found that 
the correct diagnosis was made by biopsy in 85% of cases. Re- 
peated biopsies provided a greater degree of accuracy. In several 
cases information obtained by biopsy proved that surgical treat- 
ment was unnecessary; in others the advisability of such treat- 
ment could be corroborated. The following are contraindications 
to needle biopsy of the liver: an uncooperative patient, impair- 
ment of the blood clotting mechanism, recent infection in the 
region of the biopsy, ascites (which should be removed prior to 
biopsy); abdominal! distention, chronic passive congestion of the 
liver, a small liver, and complete obstructive jaundice. Needle 
biopsy of the liver is not without risk; the authors observed one 
case of fatal hemorrhage and one case of bile peritonitis; 25% 
of the patients had pain that radiated to the shoulder, 30% 
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had epigastric discomfort, and 2% had pneumothorax. Othe; 
reactions and complications that might be expected but were jo; 
observed in the eases reviewed here include apprehension, fric. 
tion rub, pleural hemorrhage, perforation of hollow viscus, 
perforation of gallbladder, atelectasis, and reaction to local 
anesthesia. 


Cancer Research, Chicago 


12:1-76 (Jan.) 1952. Partial Index 


Action of Tumors on Normal Tissue Synchronously Transplanted inio 
Anterior Chamber of Mouse Eye. H. Browning.—p. 13. 

Experimentally Produced Granulosa-Cell Tumors in Rats. B. M. Peckham 
and R. R. Greene.—p. 25. 

Identification of Aromatic Polycyclic Hydrocarbons in Carbon Blacks. 
H. L. Falk and P. E. Steiner.—p. 30. 

Metabolism of Neoplastic Tissue: Il. Survey of Enzymes of Citric Acid 
Cycle in Transplanted Tumors. C. E. Wenner, M. A. Spirtes and 
S. Weinhouse.—p. 44. 

Synergistic Action of Mixtures of Certain Hepatic Carcinogens. J. ( 
MacDonald, E. C. Miller, J. A. Miller and H. P. Rusch.—p. 50. 

Effect of Pituitary Growth Hormone (Somatotrophin) on Body Weigh: 
and Tumor Growth in C3H Mice Bearing Transplantable Mamman 
Adenocarcinoma. M. C. Smith, P. A. Slattery, M. B. Shimkin and 
others.—p. 59. 

Effect of Neoplastic Tissue om Turnover of Liver Nucleic Acids. A. H 
Payne, L. S. Kelly and M. R. White.—p. 65. 

Marcomolecular Particles Obtained from Human Neoplastic and Nor 
Neoplastic Lymph Nodes: H. Electron Microscope Study. M. S. Hoste: 
Q. Van Winkle, J. G. Rabatin and H. A. Hoster.—p. 69. 


Eye, Ear, Nose & Throat Monthly, Chicago 
31:1-56 (Jan.) 1952 
“Antimicrobial Therapy of Laryngeal Tuberculosis. L. J. Waliner.—p. 25 


Postoperative Cataract Lens. O. R. Wolfe. R. M. Wolfe and H. L. Wolfe 
—p. 30. 

*Otitis Externa, and Its Treatment with New Antibiotic Preparation 
J. W. Graves.—p. 32. 

Sequelae of Septal Surgery. C. B. Sputh Jr. and C. B. Sputh Sr.—p. 34 

Local Injection of Precaine Penicillin Solution in Secondary Mastoiditis 
S. L. Ruskin.—p. 36. 


Antimicrobial Therapy in Laryngeal Tuberculosis.—The laryn\ 
becomes involved secondary to pulmonary disease. The appear- 
ance of laryngeal lesions usually indicates a breakdown in the 
patients’ general resistance to tuberculosis. Therefore, the treat- 
ment of the chest disease is always of primary importance. In 
laryngeal tuberculosis the relief of pain and hoarseness improves 
the morale. Improvement occurred in from 80 to 90% of patients 
given streptomycin for tuberculosis of the larynx. Occassionall, 
there is complete resolution of all gross pathological changes so 
that the larynx appears entirely normal; more commonly, the 
ulceration healed and edema and infiltration subsided, but some 
thickening and hyperemia remained. p-Aminosalicylic acid can 
be given with good effect to patients who are resistant to strep- 
tomycin. At present, the consensus seems to be that the two 
drugs should be administered together, so that resistance to strep- 
tomycin is delayed, allowing prolonged therapy. Thiosemicarba- 
zone has been used in only a small number of patients; its results 
have been disappointing when compared to those of streptomycin 
or p-aminosalicylic acid. 


Antibiotics in Otitis Externa.—Infection of the external auditor) 
canal has been referred to in the past as otomycosis (otitis ex- 
terna mycotica), but the correctness of this terminology is ques- 
tionable in the light of numerous studies of the flora in such 
infections. Graves cites reports from the literature that indicate 
that Pseudomonas aeruginosa is the organism most frequently 
found in external otitis and that fungi play a minor role. 
Staphlococcus albus is the organism most frequently found in 
normal ears. Acute or chronic otitis externa is accompanied 
by dermatitis, crusts, scales, and fissures at the meatus, and in 
many cases involves the tympanic membrane, thereby reducing 
hearing acuity. Occasionally, there is an eczematoid condition. 
The auditory canal has a moist coating of debris. The itching is 
severe and annoying; occasional bleeding from the ulcerated 
areas of skin generally causes the patient to consult a physician. 
A watery discharge resulting from the infection is also common. 
Graves found a preparation containing 8,000 units of polymyxin 
and 400 units of bacitracin per gram highly effective in 100 con- 
secutive cases of infections of the external ear. 
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Florida Medical Association Journal, Jacksonville 


38:455-518 (Jan.) 1952 


Role of Cancer Cytology in Medical Practice. J. E. Ayre.—p. 471. 

Esophageal Hiatal Hernia Associated with Myocardial Infarction. W. 
Stamps.—p. 472. 

Absorbable Postplaced Sutures in Cataract Surgery. J. W. Taylor Jr. 
—p. 479. 

Stress and General Adaptation Syndrome of Theories and Concepts of 
Hans Selye. J. G. Seltzer—p. 481. 

Aerobiologic Survey of Miami Beach District, Report of Pollen Counts 
for 1948 and 1949 Including Mold Spore Counts for 1949. L. Palay. 
—p. 485. 

Changes in Compensation Law. H. G. Cole.—p. 488. 


Georgia Medical Association Journal, Atlanta 


41:1-36 (Jan.) 1952 


Surgery in the Older Patient. H. H. Bradshaw.—p. 4. 
Vocational Rehabilitation of Cardiac Patients. J. C. Massee.—p. 7. 
Surgery in Treatment of Cancer of Maxillary Antrum. S. A. Wilkins Jr. 


—p. 9. 
Sporotrichosis in Georgia. W. L. Dobes.—p. 14. 
Eosinophilic Granuloma of Rib. S. B. Carter.—p. 17. 


Journal of Bacteriology, Baltimore 


63:1-150 (Jan.) 1952. Partial Index 


Growth Inhibition of Tubercle Bacilli by Analogues of Biotin. H.. Pope. 
—p. 39. 

Further Observations on Persistence of Individual Strains of Escherichia 
Coli in Intestinal Tract of Man. H. J. Sears and I. Brownlee.—p. 47. 

Resistance to Ultraviolet Light as Index to Reproduction of Bacteri- 
ophage. S. Benzer.—p. 59. 

Growth of Coxiella Burnetii in Embryonated Eggs. R. A. Ormsbee. 
—p. 73. 

Properties of Cell-Free Hydrogenases of Escherichia Coli and Rhodo- 
spirillum Rubrum. H. Gest.—p. 111. 

Toxicity of Elemental Sulfur for Brucellae. V. T. Schuhardt, L. J. Rode. 
G. Ogelsby and C. E. Lankford.—p. 123. 


Journal of Nervous and Mental Disease, New York 


114:471-564 (Dec.) 1951 


Glutamic Acid and Mental Deficiency. K. Albert, P. Hoch and 
H. Waelsch.—p. 471. 
Preoperative and Postoperative Personality Changes Accompanying 
Frontal Lobe Meningioma. R. L. Kahn and B. Schiesinger.—p. 492. 
*Neurosurgical Observations in the Multiple Sclerosis Syndrome. S. J. 
Rosner.—p. 511. 

Deficiency State Cerebellar Syndrome. A. R. Furmanski.—p. 519. 

The One and the Many. A. N. Foxe.—p. 528. 

Autonomic Function in Insulin Coma Therapy. J. T. Shurley and H. M. 
Morris, Jr.—p. 532. 


Neurosurgical Observations in the Multiple Sclerosis Syndrome. 
—Rosner reports on a series of patients with symptoms of mul- 
tiple sclerosis who at exploratory operation had lesions differ- 
ing from those found at autopsy in multiple sclerosis. The first 
patient had the symptoms of multiple sclerosis with amblyopia 
in the left eye, tremor of the intention type, ataxic gait, and 
slight scanning speech but no nystagmus. The significant factor 
suggesting some disease other than multiple sclerosis was that 
weakness and paresthesia were severer on the left side. Myelog- 
raphy disclosed a defect in the column of dye at the upper border 
of C5 on the right. At laminectomy, an adhesive arachnoiditis 
was demonstrated at C4-C5 on the right. The spinal cord in 
this area appeared anemic. There were no signs of plaque for- 
mation or thrombosis. The patient improved and is now gain- 
fully employed. There has been no recurrence of the earlier 
symptoms during the five years that have elapsed since opera- 
tion. The author presents the histories of eight other patients 
with symptoms suggesting multiple sclerosis in whom lamin- 
ectomy was done on the basis of myelographic findings and 
revealed either adhesive arachnoiditis or tumors or a cyst exert- 
ing pressure on the cord. He feels that the history of symptoms 
being first confined to one side of the bedy should make one 
suspicious, because the multiple sclerosis syndrome may be 
simulated by any compressing or constricting cervical or thoracic 
cord lesion and these lesions are at least as numerous as the 
degenerative condition called multiple sclerosis. It is also his 
opinion that adhesive arachnoiditis is a far commoner cause 


' of cord compression than is suspected. These adhesions may be 


local, that is, constricting one or two segments of the spinal cord. 
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Journal of Pediatrics, St. Louis 
40:1-142 (Jan.) 1952 


*Ferrous Sulfate Poisoning: Report of Three Cases. T. L. Duffy and A. M. 
Diehl.—p. 1. 

Ferrous Sulfate Poisoning: Report of Fatal Case. S. C. Swift, V. Cefalu 
and E. B. Rubell.—p. 6. 

Lipoproteins of Serum in Infancy and Childhood: I. Lipoproteins in 
Normal Children. C. H. Kempe, H. K. Silver, F. S. Smyth and others. 
—p. 11. 

Id.: If. Lipoprotein Levels in Juvenile Diabetes Mellitus. J. H. Carr, 
C. H. Kempe, H. K. Silver and others.—p. 19. 

Aplastic Anemia in Siblings with Multiple Congenital Anomalies (Fan- 
coni Type). W. Levy.—p. 24. 

Pulmonary Hypertension in Children Due to Congenital Heart Disease 
F. H. Adams.—p. 42. 

*Right Heart Catheterization in Patent Ductus Arteriosus and Aortic- 
Pulmonary Septal Defect. F. H. Adams, A. Diehl, J. Jorgens and 
L. G. Veasy.—p. 49. 

Congenital Cirrhosis of Liver Associated with Infectious Hepatitis of 
Pregnancy. L. B. Beliin and 1. W. Bailit.—p. 60. 

Early Clamping of Umbilical Cord During Cesarean Section. S. § 
Stevenson and L. H. Erhard.—p. 64. 

Acute Poliomyelitis: Differential Diagnosis of 409 Revised Diagnoses 
K. E. Dawson, A. C. LaBoccetta, A. S. Tornay and A. Silverstein 
—p. 71. 

Aureomycin in Treatment of Beta Hemolytic Streptococcal Infections 
B. B. Breese.—p. 85. 

Stability of Ascorbic Acid in Milk at Different Stages of Processing 
A. D. Holmes.—p. 91. 

Laurence-Moon-Biedl Syndrome. I. Kessel.—p. 96. 

Poliosis: Report of Case in 10-Year-Old Boy. R. L. Gilman and H .H. 
Periman.—p. 101. 

Potassium Bromide Poisoning. R. C. Knappenberger.—p. 105 





Ferrous Sulfate Poisoning.—Ferrous sulfate intoxication was 
observed in three infants, aged 15 months, 18 months and 26 
months, respectively, who had ingested between 15 and 40 en- 
teric, chocolate coated 5 gr. (0.3 gm.) ferrous sulfate tablets two 
to six hours previously. The cardinal symptoms and signs of 
acute ferrous sulfate poisoning were well exemplified in these 
three patients as follows: vomiting with retching, clear watery 
stools later becoming tarry, profound shocklike picture and 
collapse, with rapid, weak or imperceptible pulse and low blood 
pressure, hypotonia, hyporeflexia, dilated pupils, and the semi- 
comatose or comatose state. Two of the patients, who had in- 
gested between 15 and 20 tablets, recovered, while the one who 
according to estimation had ingested 30 to 40 tablets died. The 
authors emphasize that ferrous sulfate intoxication is a reality; 
immediate treatment of the peripheral vascular collapse with 
plasma and/or whole blood is imperative. 


Right Heart Catheterization in Patent Ductus Arteriosus.—Of 
24 patients between the ages of 142 and 18 on whom right heart 
catheterization studies were performed, 8 had typical patent duc- 
tus arteriosus, 11 had atypical patent ductus arteriosus, and 5 
had an aortic pulmonary defect. Results showed that right heart 
catheterization is of questionable value in patients with typical 
findings of patent ductus arteriosus on physical, roentgen, and 
electrocardiographic examination. On the contrary, this tech- 
nique proved to be of definite value in the atypical cases. In 
several patients thought to have some other defect because they 
had only a systolic murmur audible over the left precordium or 
had atypical diastolic murmurs, abnormal function as shown on 
electrocardiograms, with right axis deviation, and roentgen find- 
ings not consistent with typical patent ductus arteriosus, cardia 
catheterization clearly demonstrated a patent ductus arteriosus. 
These patients thus received the benefit of surgical ligation. In 
several instances the diagnosis was proved before surgery by 
passing the catheter through the ductus arteriosus and down into 
the aorta. Although some patients had large shunts with normal 
pulmonary artery pressures, most of the patients with elevated 
pressures had large shunts. Increasing cardiac disability seemed 
to be related more to the increase in pulmonary artery pressure 
than to the size of the shunt. Data on five patients with aortic- 
pulmonary septal defects showed that in some instances it is pos- 
sible to pass the catheter through the defect into the aorta, thus 
proving the diagnosis. This can be distinguished from the situa- 
tion where the catheter has passed through the ductus arteriosus 
into the aorta by the anterior position of the catheter in the 
lateral view. One paient died during the surgical attempt to close 
the septal defect, and at postmortem examination the diagnosis 
was confirmed. This is the first instance of such a diagnosis being 
made before death and confirmed at necropsy reported thus far 
in the literature. 
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Journal of Thoracic Surgery, St. Louis 
23:1-110 (Jan.) 1952 


Constrictive Pericarditis and Constrictive Pleuritis Treated by Peri- 
cardiectomy and Pulmonary Decortication: Report of Case. R. H. 
Overholt, C. S. Burwell, J. W. Woodbury and J. H. Walker.—p. 1. 

*Direct Intracardiac Relief of Pulmonary Stenosis in Tetralogy of Fallot. 
R. P. Glover, C. P. Bailey, T. J. E. O’Neill and others.—p. 14. 

*Treatment of Coronary Artery Insufficiency by Implantation of Internal 
Mammary Artery into Left Ventricular Myocardium. A. Vineberg. 
—p. 42. 

Congenital Cystic Disease of Lung Associated with Anomalous Arteries. 
F. G. Kergin.—p. 55. 

Physiology and Cytology of Pulmonary Edema and Pleural Effusion 
Produced in Rats by Alpha-Naphthyl Thiourea (ANTU). C. P. 
Richter.—p. 66. 

Late Results in Treatment of Pulmonary Tuberculosis by Thoracoplasty: 
Review of Two Series. G. C. Adie, W. G. Childress, H. J. Brezing 
and D. Taylor.—p. 92 

Surgical Significance of Calcified Parabronchial and Paratracheal Lymph 
Glands. E. R. Maurer.—p. 97. 





Intracardiac Relief of Pulmonary Stenosis.—The direct intra- 
cardiac relief of pulmonary stenosis has been attempted in 30 
consecutive patients with the tetralogy of Fallot between the ages 
of 2 months and 36 years. In 15 of these patients there was 
stenosis of the pulmonary valve, in 12 an obstructing malforma- 
tion of the pulmonary conus area (infundibulum), and in the 
remaining three a localized constriction in the main pulmonary 
artery distal to a normal pulmonary valve but proximal to the 
bifurcation of this vessel into its right and left major branches. 
The technique for the relief of valvular stenosis consisted of 
dividing the stenosed valvular cone with a Brock type valvulo- 
tome into a bicuspid valve and then passing the left index finger, 
or largest urethral sound, through the divided valve to insure 
patency without further rupture of the valve or vessel. For the 
relief of a high infundibular obstruction the proper sized flat- 
handled valvulotome guided by the intracardiac finger was 
passed up through the obstruction out into the pulmonary artery; 
after dividing the stenosis the instrument was removed and the 
finger was passed up into the pulmonary artery as a dilator. 
In case of a lower infundibular stenosis a pair of modified bone 
rongeurs was plunged into the heart, jaws open to engage the 
septum. A good-sized bit of tissue was thus removed, usually 
widely interrupting the continuity of the obstructing septal wall. 
In the three cases of localized constriction in the main pul- 
monary artery dilatation with graduated urethral sounds seemed 
to enlarge the arterial lumen satisfactorily. There were seven 
deaths (a mortality rate of 23.3%), three in the group of patients 
with valvular stenosis, and four in the group with infundibular 
stenosis. This mortality rate, although high, is consistent with 
the early results obtained with anastomotic procedures. The most 
disconcerting intraoperative complication was cardiac arrest; this 
occurred in 12 patients, but 8 of these recovered by the use of 
proper measures. In the immediate postoperative period the 
most challenging complication were signs of cardiac failure. In 
spite of the disappointing results in some patients and the com- 
plications in others it must be concluded that the direct intra- 
cardiac approach to the problem of pulmonary stenosis, whether 
it be pure or a part of tetralogy of Fallot, appears to be sound 
and logical from both the anatomic and physiological stand- 
points. The direct approach, if technically feasible, would appear 
to offer a more satisfactory long-term solution than the cur- 
rently accepted anastomotic procedures for the relief of pul- 
monary stenosis in the tetralogy of Fallot, which are attended 
by certain dangers because an additional vascular defect has 


been produced. 


Coronary Artery Insufficiency.—Animal experiments showed 
that when the internal mammary artery is placed in the ven- 
tricular myocardium, it forms new arterial branches that 
anastomose with the left coronary circulation. When this occurs, 
the heart is protected against death by infarction following the 
occlusion of the anterior descending branch of the left coronary 
artery. An internal mammary coronary artery anastomosis 
had functional value. It relieved artificially produced coronary 
artery insufficiency. The implant procedure differs from other 
grafting operations in that the internal mammary artery is not 
(placed on the surface of the heart but is pulled into position 
‘by blunt dissection between the heart muscle fibers. Little dam- 
age is done to the heart muscle fibers and almost no reaction 





J.A.M.A., April 26, 1952 


occurs around the implanted artery. The implanted artery, when 
it forms an anastomosis, furnishes a third artery to the left ven- 
tricle beyond the points of coronary artery occlusion. Four 
men between the ages of 49 and 55 with coronary artery in- 
sufficiency were treated by implantation of the left internal 
mammary artery into the left ventricular myocardium. The 
operative procedure appeared to cause no disturbance of cardiac 
function. The first patient operated on died 62 hours after the 
operation. At necropsy the internal mammary artery, as in the 
animal, was found to be completely patent. Death was due to 
a recent thrombosis of the anterior descending branch of the 
left coronary artery with ventricular infarction. The author be- 
lieves that coronary thrombosis developed because of the con- 
tinuous low blood pressure that was present throughout the 
operation. In order to bring these patients through an intra- 
thoracic operation without further damaging their coronary 
artery system, it is necessary to maintain their blood pressure 
throughout the entire operative procedure. The three other pa- 
tients in whom blood pressure was maintained by means of a 
continuous drip of phenylephrine hydrochloride survived the 
operation. One was well and working after five months, and the 
others showed improvement. There was no evidence that the 
procedure caused any harm to the existing coronary circulation. 


Kansas Medical Society Journal, Topeka 


$3:1-44 (Jan.) 1952 


*Primary Carcinoma of Lung: Study of 120 Autopsied Cases. D. M 
Gibson.—p. 1. 

Strangulated Partial Enterocele (Richter’s Hernia) Within Femoral Canal 
Report of Two Cases Treated by Resection and Primary Anastomosis 
of Bowel. C. D. Enna and E. Guy.—p. 4. 

Infarction of Right Ventricle: Report of Case. A. Pollak.—p. 8. 

Errors in Diagnosis: How Made and How Avoided. R. Gorrell.—p. 10. 


Carcinoma of Lung.—In 12,812 necropsies performed over a 
35 year period at the Kansas Medical Center, malignant growths 
were found in 1,840 cases, including 120 cases of primary car- 
cinoma of the lung. Thus, primary carcinoma of the lung oc- 
curred in 0.9% of all autopsies and in 6.5% of all cases of 
malignant growths. It is exceeded in frequency by sarcomas, 
intracranial tumors, and carcinomas of the stomach, colon, and 
prostate. There has been both an apparent and a real increase 
in the incidence of carcinoma of the lung in recent years. The 
mean age was 54, with an age range of 29 and 89 years, and 
85% of the lung carcinomas occurred in men. They were found 
in a hilar region in 92% of the patients. Distant metastases 
were noted in 86% of the cases, and the liver, adrenals, brain, 
bones, heart, and kidneys were most frequently involved. Cough 
was the commonest presenting symptom, followed by dyspnea, 
chest pain, and hemoptysis. Of 19 cases with brain metastasis, 
the presenting symptoms of 13 were due to the intracranial 
lesion. The tumors were classified as follows: squamous cell car- 
cinoma, 48 cases; adenocarcinoma, 42 cases; and anaplastic car- 
cinoma, 30 cases. Well-differentiated squamous cell growths 
show less tendency to metastasize than other types, while differ- 
entiated adenocarcinomas behave much as anaplastic tumors do. 





Medical Annals of District of Columbia, Washington 


20:641-700 (Dec.) 1951 


Medicine—Its Present and Future Problems. L. H. Bauer.—p. 641. 

Emotional Stresses in the World Crisis. W. Overholser.—p. 645. 

Trauma and Primary Brain Tumor. J. A. Wagner.—p. 650. 

Surgery of Anus. W. S. McCune.—p. 653. 

*Employability of Epileptics. I. L. Berman.—p. 658. 

Heart Block in Pregnancy: Report of Two Cases. J. R. Epstein and H. E 
Altman.—p. 660. 


Employability of Epileptics—The 7,000 employees of the 
United States Government Printing Office include persons with 
various types of handicaps, such as deaf persons, some with 
healed tuberculosis, amputees, and 11 or more with epilepsy. The 
United States Civil Service Commission does not reject epileptics 
for sedentary or desk positions, provided “the person is under 
medical supervision and the disease is well controlled.” Some 
epileptics try to hide their illness, but when they learn that the 
medical staff is ready to help them, they are anxious to unburden 
themselves. Those who are not adequately controlled and have 
grand mal seizures are immediately taken off hazardous work 
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apd reassigned to nonhazardous jobs. Four case histories are 
cited to illustrate experiences with epileptic employees. The 
seizures of all 11 epileptics are well controlled with various medi- 
cations. Gainful employment is unquestionably one of the best 
therapies. 


Metabolism, New York 
1:1-100 (Jan.) 1952 


incorporation of Glycine Nitrogen into Uric Acid in Normal and Gouty 
Man. J. D. Benedict, M. Roche, T. F. Yii and others.—p. 3. 

Origin of Urinary Creatine in Progressive Muscular Dystrophy. M. Roche, 
J. D. Benedict, T. F. Yii and others.—p. 13. 

‘Utilization and Protein-Sparing Action of Fructose in Man. A. A. 
Albanese, W. C. Felch, R. A. Higgons and others.—p. 20. 

Thyroid Function in Normal and Pathological States as Revealed by 
Radioactive Iodine Studies: I. Thyroid 1 '*! Uptake and Turnover in 
Euthyroid, Hyperthyroid and Hypothyroid Subjects. A. S. Freedberg, 
D. L. Chamovitz and G. S. Kurland.—p. 26. 

id.: Il. Factors Influencing Uptake and Turnover of I! by Thyroid 
Gland. A. S. Freedberg, D. L. Chamovitz and G. S. Kurland.—p. 36. 

*Influence of Potassium on Tissue Protein Synthesis. P. R. Cannon, 
L. E. Frazier and R. H. Hugkes.—p. 49. 

Changes in Nutritional Requirements Accompanying Marked Changes in 
Hormone Levels. J. Meites.—p. 58. 

Influence of Food Intake on Ketosis, Mineral Balance and Survival of 
Alloxan-Diabetic Rats. W. A. Brodsky, N. Nelson and G. M. Guest. 
—p. 68. 

*Fat Emulsions for Oral Nutrition: IV. Metabolic Studies on Human 
Subjects. T. B. Van Itallie, W. B. Logan, R. L. Smythe and others. 
—p. 80. 

Metabolism Cage for Rats, with Feeding Device that Minimizes Food 
Scattering. G. M. Guest, W. A. Brodsky and N. Nelson.—p. 89. 


Utilization and Protein-Sparing Action of Fructose——A com- 
parison was made between the metabolism of intravenously ad- 
ministered 10% invert sugar solution and that of 10% dextrose 
solution in five fasting convalescing men. During the infusion of 
invert sugar the total blood sugar level rose more rapidly in- 
itially than during the infusion of dextrose, but did not reach as 
high a peak. This suggests that intravenously administered fruc- 
tose is more readily metabolized than dextrose and presumably 
induces a more rapid glycogenesis. During and after invert sugar 
administration only 0.5% to 2.1% of the total sugar adminis- 
tered was lost in the urine, as contrasted with 10% to 26% fol- 
lowing dextrose administration. Apparently invert sugar infu- 
sions result in negligible loss not only of fructose but also of 
dextrose. There was 50 to 80% less diuresis in patients receiving 
invert sugar. In postoperative patients metabolism of invert 
sugar was unimpaired but dextrose seemed to be utilized less 
efficiently, as indicated by higher blood sugar levels during in- 
fusion. Studies with orally administered sugars in four normally 
growing children demonstrated that diets in which approxi- 
mately 70% of the total carbohydrate was fructose induced a 
marked increase in nitrogen retention in each case. This result 
was not achieved with diets high in dextrose or galactose. The 
protein-sparing action of the high fructose diet was diminished 
when there was an isocaloric reduction of daily protein nitrogen 
intake from a normal value of 300 mg. per kilogram of body 
weight to 200 mg. per kilogram. Diets containing 250 to 300 
gm. of fructose per day had little or no effect on blood sugar 
levels and caused negligible fructosuria, indicating that fructose 
is as physiologic a sugar as dextrose. The authors conclude that 
invert sugar infusions offer the following practical advantages 
over dextrose infusions: (1) They provide a readier source of 
energy than glucose for periods of severe metabolic stress, and 
(2) their greater protein-sparing effect should reduce undesirable 
nitrogen losses usually induced by accidental or surgical trauma. 





Potassium in Tissue Protein Synthesis.——In parenteral feeding 
the intracellular electrolytes were formerly largely disregarded, 
but it seems possible that the efficiency of parenteral feeding 
might be considerably improved by supplementation with potas- 
sium salts. In the past it was difficult to study potassium de- 
ficiency because the experimental diets contained protein, which 
varied in its potassium content. Now it is poss.ble, however, to 
satisfy the nutritive needs for nitrogen by a mixture of amino 
acids that contain no potassium. Experiments designed to de- 
termine the influence of dietary potassium on the processes of 
tissue protein repletion indicated that this intracellular cation is 
essential in the reconstruction of tissue protein. Whereas in pro- 
te‘n-depleted rats a repletion ration affording an adequate supply 
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of calories, vitamins, amino acids, and salts caused effective re- 
covery of lost weight, removal of potassium from the salt mix- 
ture in the ration led to poor food consumption, failure to gain 
weight adequately, development of cardiac lesions characteristic 
of potassium deficiency, and early death. However, addition of 
small amounts of potassium chloride to the deficient ration en- 
abled the animals quickly to achieve effective protein repletion. 
Experiments also revealed the inability of two protein hydrol- 
ysates of excellent amino acid composition to accomplish ef- 
fective protein repletion in the absence of potassium salts in the 
basal ration. This indicates the need for potassium supplemen- 
tation when these hydrolysates are to be used in parenteral 
feeding. 


Fat Emulsions for Oral Nutrition.—Recently a fat preparation 
was described that is reasonably palatable and contains more 
calories than conventional dietary supplements. The emulsion 
contains 40% fat and 10% dextrose. It provides 4 calories per 
gram (1,000 calories in an 8 oz. [250 cc.] glass) in contrast to 
the 1.4 calories per gram supplied by a rich egg nog. Its pal- 
atability appears to be due to the small size of its fat particles, 
most of which are below 1 4 in diameter. Therapeutic amounts 
of the preparation were well tolerated in 85% of 250 patients 
and volunteers. This report describes metabolic studies on four 
persons who tolerated 250 to 550 cc. of the preparation, provid- 
ing 1,000 to 2,200 calories per day. Nitrogen and potassium 
deficits due to a calorically inadequate diet were corrected by 
the emulsion. Fat balance studies on three subjects showed that 
the ingested fat was well assimilated. In one subject fat emulsion 
given by mouth caused more efficient utilization of marginal 
amounts of intravenously administered nitrogen. Although the 
oral fat emulsion was well accepted by these four subjects, previ- 
ous clinical experience indicates that a small incidence of intol- 
erance must be anticipated. There is no evidence that emulsifica- 
tion per se enhances the intestinal absorption of fat; in fact, it 
has been shown that emulsified preparations of this kind are un- 
stable in the rat stomach and intestine. Clinical use of the oral 
fat emulsion must take into account the vagaries of the gastro- 
intestinal response to fat in any form. 


Minnesota Medicine, St. Paul 


34:1133-1234 (Dec.) 1951 


The Changing Mole. S. W. Becker.—p. 1153. 

Congenital Obstruction of Alimentary Canal in Newborn. D. P. Anderson 
and R. R. Wright.—p. 1159. 

*Use of Adrenocorticotrophic Hormone in Treatment of Myasthenia Gravis 
S. K. Shapiro.—p. 1160. 

Unresolved Pneumonia. H. H. Joffe and S. E. Silvertson.—p. 1165. 

Botanical Consideration of Weed Oleoresin Problem. S. Mackoff and 
A. O. Dahl.—p. 1169. 

Repair of Ventral Hernia with Knitted Wire Mesh. C. T. Eginton and 
J. A. Henderson.—p. 1174. 

Ventricular Aneurysm: Case of More than 12 Years’ Duration. H. H 
Hanson and H. L. Smith.—p. 1177. 

Endocrinogenic and Neurogenic Factors in Hypertension. J. J. Euster- 
mann.—p. 1181. 


Corticotropin in Treatment of Myasthenia Gravis.—With the 
introduction of corticotropin it was hoped that patients with 
myasthenia gravis might be helped. Less than 30 cases of myas- 
thenia gravis have been reported to date in which corticotropin 
was used, and observations indicate that corticotropin is not a 
panacea for these patients. Its use is not without danger but nev- 
ertheless some patients have obtained definite improvement. In 
the first of the three patients reported here the administration of 
corticotropin during an acute phase of the disease appeared to 
cause a worsening. Subsequently a partial remission developed. 
Following a second course of corticotropin there was a definite 
improvement and the patient had an amazing remission which 
has persisted for one year. In the second patient, the myasthenia 
gravis became progressively more severe, until she had an acute 
exacerbation during which tracheotomy and respirator care were 
necessary. The patient became prostigmine-fast. Her condition 
remained exceedingly precarious for nearly a month, and at the 
end of this time she apparently began a spontaneous remission. 
The corticotropin was administered when the patient was in a 
partial remission and at the time of this report had produced no 
appreciable effect. The role of corticotropin in prolonging her 
remission will be difficult to determine. The third patient was 
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growing progressively worse at the time corticotropin adminis- 
tration was commenced. The corticotropin did not alter the 
course of her disease, and the patient died on the 13th day of 
corticotropin therapy. Postmortem examination revealed bi- 
lateral bronchial pneumonia and a substernal thymoma. 


New England Journal of Medicine, Boston 


245:997-1032 (Dec. 27) 1951 


John Homans Lecture. D. C. Elkins.—p. 997. 

Effects of ACTH on Induced Malaria in Man. E. H. Kass, Q. M. Geiman 
and M. Finland.—p. 1000. 

Microsporosis of Scalp: Evaluation of New Therapeutic Agent. B. Appel, 
M. J. Tye, W. Halpern and D. Paci.—p. 1003. 

Chills and Fever Following Oral Use of Procaine Amide (Pronestyi). 
S. Leibowitz.—p. 1006. 

ACTH and Cortisone in Treatment of Ocular Disease. R. W. Smith Jr. 
and E. H. Steffensen.—p. 1007. 


New Orleans Medical and Surgical Journal 


104:253-296 (Jan.) 1952 


Tuberculosis Problem in Louisiana. S. Jacobs, A. A. Calix, M. Cam- 
pagna and C. C. Kuehn.—p. 253. 

Extrathoracic Initial Symptoms in Bronchogenic Carcinoma. C. Oderr. 
—p. 255. 

Nonhormonal Carcinoma of Adrenal Cortex. P. L. Getzoff.—p. 258. 

Management of Complications of Heart Failure. A. M. Goldman.—p. 261 

Present Day Indications for Cesarean Section: Report of Cesarean Sec- 
tions Performed on the Tulane Service at Charity Hospital, January 1, 
1949—January 1, 1951. I. Dyer and F. Gilbert.—p. 266. 

Kirschner Wire Intramedullary Fixation Versus Hanging Case in Fracture 
of Humerus. J. E. Wheeler.—p. 271. 

Clinical Features of Acute Gastroenteritis, Presumably Viral in Etiology. 
S. G. Wolfe and C. H. Webb.—p. 273. 

Premalignant Lesions of Colon. J. H. McCormick Jr.—p. 279. 

Common Dermatological Problems in Refining of Petroleum. H. Hansen, 
E. R. Hawkins, M. E. Kopfier and J. LaNasa.—p. 280. 


Ohio State Medical Journal, Columbus 
48:1-96 (Jan.) 1952 


Compulsory Hospital Isolation of Recalcitrant Positive—Sputum Patient 
(with Analysis of Extremely Successful Enforcement Plan), W. L. Potts 
and O. M. Goodloe.—p. 25. 

*Treatment of Primary Atypical Pneumonia—Need for Controls in Evalua- 
tion of Aureomycin Therapy. I, G. Tillotson and R. O. Oseasohn 
—p. 32. 

Woman's Hazards in Business, Politics and Industry. A. Ruppersberg Jr. 
—p. 34. 

Hemipelivectomy: Experiences with Three Cases. F. J. Rack and J. H 
Lazzari.—p. 38. 

Treatment of Epilepsy—(Report on Results of Treatment of 51 Students 
Attending Ohio State University). N. Michael.—p. 42. 

Perforated Peptic Ulcer of Stomach and Duodenum. C. R. Lulenski 


Aureomycin in Primary Atypical Pneumonia.—Three series of 
cases of primary atypical pneumonia treated with aureomycin 
that were reported with controls were summarized by Tillotson 
and Oseasohn as follows: (1) Schoenback and co-workers ob- 
served what appeared to be a significant reduction in duration of 
fever in aureomycin treated patients, but the control and treated 
series are of questionable comparability in that the patients of 
each group were observed in different years; (2) Harvey and co- 
workers presented a small series of alternate treated and un- 
treated patients, in which no difference between the two was 
apparent; (3) Meiklejohn and Shragg observed some reduction 
in duration of febrile period in their aureomycin treated pa- 
tients. The control series showed a much higher incidence of cold 
hemagglutinin titers than did the treated series. This suggests 
the possibility that the untreated cases had more severe disease 
than the treated cases for the following reasons: the titer of cold 
agglutinins appears to be directly related to the severity of the 
. disease, and the data presented in the other reports give no indi- 
cation that aureomycin treatment suppresses the formation of this 
antibody. Analysis of the data presened reveals few, if any, 
adequately controlled observations, so that the specific effective- 
ness of aureomycin cannot be accepted without reservation. 
‘Failure of aureomycin to alter the course of primary atypical 
pneumonia in a few patients appears highly significant in the 
absence of controlled studies. Final judgment regarding effiicacy 
of aureomycin in primary atypical pneumonia must be withheld 
despite several enthusiastic clinical reports. 
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Proc. Soc. Exper. Biol. & Med., Utica, N. Y. 
78:665-886 (Dec.) 1951. Partial Index 


*Preparation of Clinically Active Adrenocorticotropic Hormone (ACTH) 
in Good Yield from Sheep Pituitary Glands. Choh Hao Li, G. w 
Liddle, W. O. Reinhardt and L. L. Bennett.—p. 665. 

Excretion of Amino Acids in Cystinuria. W. H. Stein.—p. 705. 

*Coramine (Nikethamide) as Adjuvant to Atropine in Treatment of 
Poisoning by EPN (Ethyl p-Nitrophenyl Thionobenzenephosphonate) 
V. DiStefano, L. Hurwitz, W. F. Neuman and H. C. Hodge.—p. 712, 

Plasma Antihemophilic Activity Following Total Body Irradiation. G. D 
Penick, E. P. Cronkite, I. D. Godwin and K. M. Brinkhous.—p. 732. 

Study of Moniliasis in Aureomycin Therapy. L. V. McVay Jr. and D. H 
Sprunt.—p. 759. 

Hemolytic Action of Gramicidin and Tyrodicin. K. P. Dimick.—p. 782 

Stabilizing Action of Glycerine on Hemagglutination of Egg-Adapted 
Mumps, Newcastle Disease and Influenza Viruses. V. J. Cabasso, F. § 
Markham and H. R. Cox.—p. 791. 

Beneficial Effects of Liver on Cortisone Acetate Toxicity in Rat. B. H 
Ershoff.—p. 836. 

Hypoproteinemia as Protection in Mercuric Chloride Poisoning. H. F 
Martin and N. H. Reid.—p. 863. 


Corticotropin from Sheep Pituitary.—Methods previously em- 
ployed for the extraction of corticotropin from sheep and swine 
pituitaries produced comparatively low yields. This paper de- 
scribes a simple procedure that produces from whole sheep 
pituitaries a much higher yield of purified corticotropin, sub- 
stantially free from growth, gonadotropic, thyrotropic, anti- 
diuretic, and pressor activities. Clinical and laboratory evidence 
indicates that corticotropin prepared by this method is thera- 
peutically and metabolically effective in patients with rheuma- 
toid arthritis. 


Nikethamide in Poisoning by Organic Phosphates.—A number 
of organic phosphates such as ethyl p-nitrophenyl thiobenzene- 
phosphonate (EPN) have great economic importance as insecti- 
cides. Since these compounds inhibit cholinesterase, they are 
extremely hazardous and the search for efficacious antidotes is 
important. At present, atropine because of its powerful para- 
sympatholytic activity is the drug of choice in the treatment of 
poisoning by these agents. It is believed that death following 
organophosphate poisoning results from respiratory failure. 
The administration of a respiratory stimulant, then, would seem 
to be advantageous. Studies reported in this paper proved that 
the administration of nikethamide (coramine®) and atropine to- 
gether was considerably more effective in the treatment of ethyl 
p-nitrophenyl thiobenzenephosphonate poisoned rats than was 
atropine alone. The authors admit, however, that observations 
on rats cannot be directly applied to the treatment of poisoning 
in human subjects. 


Science, Washington, D. C. 


115:1-24 (Jan. 4) 1952. Partial Index 


Life Span of Leucocytes in the Human. D. L. Kline and E. E. Clitfton. 
—p. 9. 

*DDT Resistance in Korean Body Lice. H. S. Hurlbut, R. M. Altman 
and C, Nibley Jr.—p. 11. 

New Method for Detecting Penicillinase Production by Staphylococci. 
A. A. A. El Ghoroury.—p. 20. 

Decrease of Albumin Concentration of Human Blood Serum During 
Heat Inactivation. P. Koets.—p. 21. 


DDT Resistance in Korean Body Lice.—Despite routine appli- 
cation of 10% DDT powder to Korean military personnel, the 
percentage of persons infested with body lice (Pediculus humanus 
corporis) increased steadily during the winter and spring of 
1951. The method used was essentially that employed by Soper 
and associates in 1943, except that power dusters were used. The 
dust is applied without the removal of clothing. The DDT came 
from various sources, including a large stock of an American 
manufacture that had been in storage for five or six years. Tests 
with mosquito larvae, however, demonstrated that it had re- 
tained its full potency. After describing various experiments 
that were carried out with DDT powders and with cloth that 
had been impregnated with DDT, the authors say that since 
1947 DDT resistance in houseflies has been reported from 
numerous localities where DDT has been in use. Laboratory ex- 
periments have demonstrated that resistant strains of flies can be 
developed by selective breeding, and this has been interpreted as 
indicating that such a process occurs in nature. It seems probable 
that an analogous condition exists in the body louse. Hitherto, 
great dependence has been placed on DDT for the control of 
typhus; but it now appears to be of uncertain value. 
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Acta Chirurgica Scandinavica, Stockholm 


102:241-320 (No. 4) 1951. Partial Index 


Infrapapillary Carcinoma of Duodenum. A. Odelberg.—p. 241. 

*Rectosigmoidectomy for Hirschsprung’s Disease. T. Ehrenpreis.—p. 251 

“Frequency of Recurrence of Calculi in Gallbladder After Cholecysto- 
\ithotomy. M. Pers and H. Baden.—p. 260. 


Rectosigmoidectomy for Hirschsprung’s Disease.—Rectosig- 
moidectomy by Swenson’s technique with two minor modifica- 
tions was performed on 18 boys and 2 girls with Hirschsprung’s 
disease. The diagnosis of this disease, which is characterized by 
agenesis of the myenteric plexus within a narrow distal segment 
of the bowel, depends on the roentgenologic demonstration of 
such a segment. In the author’s cases three types of narrowing of 
the distal segment were observed as follows: In some cases the 
entire segment was pronouncedly contracted. In other cases the 
segment per se appeared to be almost normal, but, when it was 
compared to the dilated bowel above, there was a pronounced 
difference in size. In a third group a proximal part of the distal 
segment was contracted, but the terminal part appeared to be of 
normal size. The length of the narrow distal segment varied con- 
siderably, and there was no correlation between the absolute 
length of the distal segment and the proportion of the bowel in- 
volved. There were no deaths in this series. Except for one partial 
failure of the surgical intervention due to incomplete resection, 
all patients obtained complete relief from their symptoms for 
follow-up periods of from six months to two and one-half years. 
There have been no strictures of the anastomosis. All patients had 
normal sphincter control and normal bladder function. The 
anastomosis broke down in two cases, apparently because of cir- 
cumscribed necrosis of the proximal segment, which had been de- 
prived of an adequate blood supply. In these cases colostomy was 
followed by rapid improvement. The importance of a careful 
check of arterial pulsations in the resection area has been stressed. 


Recurrence of Calculi in Gallbladder.—Among 504 patients fol- 
lowed for an average of 19.7 years after cholecystolithotomy, un- 
questionable recurrence of calculi was demonstrated by reopera- 
tion, postmortem examination, or cholecystography in 109 
(21.6%), but the actual percentage of recurrences may be as- 
sumed to be 30%. Of the 109 patients, 86 had recent symptoms 
of biliary tract disorder, 15 had no symptoms, while reliable clin- 
ical information was not available in the remaining 8 patients. 
Biliary colic occurred in 42 patients who had no recurrent cal- 
culi. In'some of the patients recurrent calculi were manifested 
more than 20 years after the cholecystolithotomy. The highest 
percentages of recurrence were demonstrated in patients less 
than 40 years old, in those with the least significant changes in 
the gallbladder, and in those with uninfected gallbladder con- 
tents. There thus appeared to be a great risk of recurrent calculi 
in patients whose gallbladders seemed suitable for preservation. 
Women showed a greater tendency to recurrence than men, 
which conforms with the fact that biliary calculi develop more 
frequently in women than in men. The lowest incidence of recur- 
rent calculi was observed among patients who had gallstones 
removed not only from the gallbladder but also from the com- 
mon and cystic ducts. 





British Journal of Dermatology, London 


63:431-488 (Dec.) 1951 


Pigmentation of Skin. J. H. Burn.—p. 431, 
*Pineapple Dermatosis. {. Polunin.—p. 441. 


Pineapple Dermatosis.—In Hawaii the pineapple industry has 
long been highly mechanized. Handling of pineapples is reduced 
to a minimum, and contact with the juice is prevented by rubber 
gloves. The “pineapple burn,” as it is called, is rarely seen in 
Hawaii today. In Malaya the fruit is usually cut by hand for 
canning. In this work the hands are exposed to the juice in spite 
of the use of rubber gloves. At the beginning of the canning sea- 
son dermatitis develops in the workers, and is worst on pressure 
areas, The hands are tender for the first few days, when raw 
areas are often seen on the finger tips. The condition later be- 
comes painless, and this is ascribed to the development of an 
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Opaque white appearance of the skin. Biopsy specimens show 
an almost complete disappearance of the stratum granulosum, 
which becomes a poorly defined layer that contains few granules 
and consists of cells widely separated by an increase of inter- 
cellular fluid. The stratum corneum shows evidence of stratifi- 
cation and the Maipighian stratum is probably thickened. The 
horny ridges, and hence the fingerprints, become temporarily 
obliterated. Bromelin, the proteolytic enzyme from pineapple, 
causes the same lesions as pineapple juice when rubbed on to 
the skin, and is thought to be the cause of the dermatosis. 
Proteolytic enzymes cause separation of the superficial layers of 
skin and increase skin and capillary permeability. The action 
of proteolytic enzymes on the skin was not prevented by the use 
of high concentrations of an antihistamine drug. 


British Medical Journal, London 
1:59-118 (Jan. 12) 1952 


Physiology and Relief of Traumatic Arterial Spasm. J. B. Kinmonth. 
—p. $9. 

Simple Standard Exercise Test and Its Use for Measuring Exertion 
Dyspnoea. P. Hugh-Jones.—p. 65. 

Late Results of Perurethral Prostatic Resection. T. L. Chapman and 
J. W. Sutherland.—p. 72. 

{ncontinentia Pigmenti: Report of Case, with Summary of 29 Cases from 
Literature. A. W. Franklin.—p. 75. 

Congenital Duodenal Obstruction and Mongolism. M. Bodian, L. L. R. 
White, C. O. Carter and J. H. Louw.—p. 77. 

Acute Infectious Lymphocytosis: Report on Group of Cases in a Day 
Nursery. H. G. Dunn.—p. 78. 

Tuberculous Meningitis: Treatment with Streptomycin and Para-Amino- 
salicylic Acid. S. R. Jamieson.—p. 83. 

Chloramphenicol in Treatment of Cutaneous Anthrax, P. S. Clarke 
—p. 86. 

Bleeding Meckel’s Diverticulum: Report of Two Cases. J. N. Walton and 
N. D. Lill.—p. 88. 


Doc. Neerland. et Indon. de Morbis Trop., Amsterdam 


3:289-384 (No. 4) 1951. Partial Index 


Control of Hyperendemic Malaria in Java, Caused by A. Sundaicus, by 
DDT House-Spraying. P. H. van Thiel and R. M. P. Winoto.—p. 295. 

Tropical Eosinophilia and Filariasis. J. H. Reisel and J. Groen.—p. 320 

Epidemiological Aspect of Malaria in Equatorial Africa. N. H. Swellen- 
grebel.—p. 325. 

*Treatment of Hepatic Abscess with Chloroquine. J. J. C. P. A. Roovers 
and P. B. van Steenis.—p. 333. 

Healthy Pigs as Salmonella Carriers in Java; Aerobic Bacterial Flora of 
Their Mesenteric Lymph Nodes. F. C. Kraneveld, M. Erber and 
M. Mansjoer.—p. 343 

incidence of Cancer in Indonesia. W. Kouwenaar.—p. 357 


Chloroquine Treatment of Hepatic Abscess in Amebiasis. 
Roovers and Steenis discuss the drugs that have been used in 
the treatment of amebiasis and particularly of hepatic abscess 
resulting from amebiasis. The results of drug therapy of amebi- 
asis depend on the amebicidal effect of the drug, which in turn 
depends on the concentration of the drug at the sites where the 
ameba are present: in the intestinal wall, liver and other tissues 
as histolytical forms, and in the intestinal lumen as cystic forms. 
Chloroquine had a rapid action and gave good results of long 
duration in four patients. Two who had proved refractory to 
emetine have been free from relapses for 18 months to 2 years. 
A course of chiniofon or carbarsone should be given after ter- 
mination of chloroquine (or emetine) treatment of the hepatic 
abscess in order to destroy the cysts in the intestinal lumen. 





East African Medical Journal, Nairobi 


28:397-448 (Oct.) 1951. Partial Index 


*Treatmem of Tick-Borne Relapsing Fever in East Africa with Special 
Reference to Aureomycin. H. C. Trowell.—p. 403. 

Surgical Emphysema of Intestine After Gastro-Enterostomy. C. J. S 
Sergel.—p. 413. 

Medical Missionary Work in West Nile District of Uganda. E. H. 
Williams and P. H. Williams.——p. 415. 

Leprosy in Teso District, Uganda. H. W. Wheate.—p. 420 


Aureomycin in Relapsing Fever.—The consensus is that the ar- 
senicals are useless if not dangerous in tick-borne relapsing fever 
as seen in East Africa, although they may be of some use in 
louse-borne relapsing fever. While penicillin may shorten the 
acute attack, it does not prevent relapses. Trowell feels that the 
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more favorable effects of arsenic and penicillin reported by some 
investigators may be explained by the fact that in other parts of 
the world the spirochete strain may be different. Since aureo- 
mycin was quite effective in treatment of tick-borne relapsing 
fever in Africans at the Witwatersrand mines and in patients with 
this disease in Portuguese West Africa, Trowell decided to in- 
vestigate the effect of this drug on tick-borne relapsing fever in 
a controlled study. Alternate patients were placed either in the 
control group, which were untreated except by 10 gr. (0.6 gm.) 
of aspirin three times a day, or in the group who were given 
aureomycin. Relapses occurred in 8 of 13 control cases, and two 
children who were seriously ill and had relapsed several times 
were transferred to the aureomycin group, with prompt relief 
of their symptoms. The mean duration of the febrile period of 
the first bout of fever in the control group was 50 hours, and 
spirochetes were detected in the blood smears for a mean period 
of 24 hours. Aureomycin was given to 14 patients, including the 
two children transferred from the control group. No relapses 
were observed in the subsequent afebrile period, which in 11 
cases exceeded 10 days. The mean duration of the febrile period 
of the first bout of fever was 11 hours, and spirochetes usually 
disappeared within three hours of aureomycin administration. 
The average minimal effective dose was 2 gm. and may be 
smaller. Subsequent to this investigation cure was obtained in 
two more cases of relapsing fever following administration of 
only 0.5 gm. of aureomycin, and in both cases the blood smear 
became negative within two hours. 


J. Frang. Méd. et Chir. Thorac., Paris 
5:509-604 (No. 6) 1951. Partial Index 


Mechanism of Emphysema Surrounding the Pneumonoconiosis Lesions 
Caused by Coal Dust. A. Policard.—p. 509. 

Constrictive Pericarditis; Etiology; Histories of Four Cases of Tuber- 
culous Pericarditis, Two of Which were Constrictive. E. Stephan. 
—p. 512. 

*Note on 400 Cutaneous Histoplasmin Tests Performed in Children. 
P. Fréour and Arnoux-Laujac.—p. 576. 


Cutaneous Histoplasmin Tests in Children.—Cutaneous histo- 
plasmin tests were performed on 417 children by injecting sub- 
cutaneously in the deltoid region 0.1 cc. of a 1% solution of his- 
toplasmin. Readings were made 48 hours later. Four children 
who were anergic to Pirquet and Mantoux tests had reactions 
to histoplasmin 5, 6, 6, and 7 mm. in diameter. Reactions to 
simultaneous tests with coccidioidin were likewise positive. These 
children were receiving rest treatment because of general fatigue. 
Clinical examinations did not reveal any abnormality. Roent- 
genologic examinations of the lungs disclosed no abnormalities. 
Six children had a reaction to histoplasmin greater than 6 mm. 
in diameter, but they also showed a strongly hyperergic reaction 
to tuberculin. They probably had a primary tuberculous infec- 
tion, and three had the lymph node and osteoarticular manifesta- 
tions. Two other children had positive reactions to histoplasmin 
of unspecified diameter. One, a child aged 5, had scrofulous 
lesions with a vesicular Pirquet’s reaction; the other, aged 9, 
had arthritis of the right knee and was anergic to tuberculin. 
Roentgen examination of the lung did not reveal any abnormal- 
ity. All of the remaining children reacted negatively to histoplas- 
min. It was not concluded that the children with a positive reac- 
tion to histoplasmin had histoplasmosis, since this reaction is 
not always specific. A strongly positive reaction to histoplasmin 
frequently coincides with a strongly positive reaction to coc- 
cidioidin or tuberculin, as in the authors’ cases. The authors’ 
results suggest that additional tests, such as complement fixation, 
flocculation, and particularly detection and culture of parasites 
from the blood or bone marrow may be required for the diag- 
nosis of histoplasmosis. 


Journal of Laryngology and Otology, London 
65:809-876 (Dec.) 1951 


Treatment of Maxillary Sinusitis by Local Injection of Procaine Peni- 
cillin-in-Oil. M. S. Strong and R. W. Tonkin.—p. 809. 

Sympathectomy and Internal Ear. R. S. Lewis.—p. 825. 

The Hearing of Undergraduates: Pilot Study Using Audiometry. R. W. 
Parnell.—p. 843. 

Case of Boeck’s Sarcoidosis of Cervical Lymph Glands. H. M. Parsons 
and W. McKenzie.—p. 848. 
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Medical Journal of Australia, Sydney 


2:833-868 (Dec. 22) 1951 


Time, Science and the Individual. D. J. Thomas.—p. 833. 

Survey of Incidence of Interdigital Tinea in Group of Students from the 
University of Queensland. B. T. Emmerson.—p. 837. 

Investigations into Aetiology of Glomerulonephritis: Preliminary Report. 
D. Bialestock.—p. 842. 

Research in Physical Education and Related Subjects, with Special Refer- 
ence to University Departments of Physical Education. F. Duras 


—p. 846. 

Curare and Electro-Convulsive Therapy: Simplified Technique. R. R 
Webb.—p. 851. 

Determination of Sodium and Potassium in Blood Serum. O. E. Neufeld 
—p. 851. 


2:869-892 (Dec. 29) 1951 


Criteria of Cancer Cure. W. E. Gye.—p. 869. 

Importance of Relativity of Blood Pressure and Other Signs in Prevention 
of Eclampsia. T. D. Hughes.—p. 871. 

*Iron Losses of Healthy Women During Consecutive Menstrual Cycles 
J. Millis.—p. 874. 


Iron Losses During Menstruation.—The fact that the hemo- 
globin level in women can be raised to that in men by admin- 
istration of iron salts suggests the presence of some degree of 
anemia in women. The anemia may be due to a lower dietary 
intake of iron, to less efficient absorption and utilization, or 
to a greater loss of iron from the body than in men. Each of 
these possibilities is considered in this paper in the light of pub- 
lished work and of the information obtained from this study on 
14 student nurses in a Melbourne hospital. Each subject was 
given a thorough examination at the beginning of the experi- 
ment. Blood samples were withdrawn for hemoglobin estima- 
tion each week. The menstrual flow was collected on cotton pads. 
Iron intake was calculated from records of food consumption. 
The percentage of hemoglobin in blood in each subject varied 
from week to week, but there was no consistent relationship be- 
tween hemoglobin levels and the duration of the menstrual 
cycle. Furthermore, the iron losses in a subject varied from one 
menstrual period to another, which made it necessary to deter- 
mine the losses on several occasions to obtain a reliable figure. 
The loss of iron varied from 3.5 to 66.8 mg. of iron per menstrual 
period, and the average for 57 menstrual periods was 21.8 mg. 
Four of the 14 persons studied require 1 mg. or more of iron 
per day to replace the loss in menstrual fluid. Therefore at 
least 2 mg. of iron would have to be absorbed each day to re- 
place the losses in urine, feces, bile, and menstrual fluid. On 
the basis of information available at present, women who have 
to replace iron from menstrual loss at the rate of less than | 
mg. per day can do so if they have an adequate diet. However, 
further studies are required to show whether larger amounts of 
iron can be absorbed, as will be necessary for some women 
who have higher losses. It seems likely that a gradual depletion 
of the iron stores will occur in these women and may even- 
tually be reflected in their hemoglobin level. 


Nederlandsch Tijdschrift vy. Geneeskunde, Amsterdam 
95:3621-3716 (Dec. 8) 1951. Partial Index 


Treatment of Aneurysm of Abdominal Aorta. I. Boerema.—p. 3622. 

*Diagnosis of Bronchial Carcinoma: Results of Cytologic Examinations 
of Bronchial Secretion. B. K. S. Dijkstra.—p. 3627. 

Combination of Developmental Disturbances in Region of Umbilicus. 
J. Hage.—p. 3636. 

*Vitamin Be in Treatment of Epilepsy. W. Ernsting and T. P. Ferwerda. 
—p. 3643. 


Cytological Examination of Bronchial Secretion.—The cyto- 
logical examination of the bronchial secretions of 198 patients 
revealed bronchial carcinoma in 34. Fourteen of these were re- 
vealed by the cytological test only. Of 48 bronchial carcinomas 
finally found, only 3 were not detected by the combined ana- 
tomic and cytological examination. One false positive test was 
obtained. The author stresses the advantages of the cytological 
test, and says that it should be performed whenever there is even 
the slightest suspicion of bronchial carcinoma. 


Pyridoxine in Epilepsy.— Observations on animals having proved 
that the lack of pyridoxine (vitamin Be) in the diet leads to de- 
velopment of epileptic attacks, it had been used by some ob- 
servers in treatment of patients with petit mal and of some who 
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had both petit and grand mal attacks. This paper reports on 
the use of pyridoxine in 14 patients from 2 to 17 years old. All 
had petit mal and one also grand mal epilepsy and had not 
responded to treatment with various antiepileptic drugs and 
ketogenic diets. In five of these the attacks disappeared and 
three others showed improvement, but the other six had no 
decrease in the number of attacks. The pyridoxine was given 
in doses of 20 mg. from three to six times a day. 


Nordisk Medicin, Stockholm 
46:1811-1846 (Dec. 5) 1951. Partial Index 


Acute Anuria in Connection with Pregnancy. F. Berglund and L. Werké. 
—p. 1814. 

Age Incidence in Cancer of Uterus: Value of Cytological Investigations. 
R. Bredland.—p. 1820. 

Cancer of Body of Uterus. R. Bredland.—p. 1822. 

*Myoma After Menopause. J. A. Abolins.—p. 1825. 

Pernicious Anemia, Resistance to Liver and Acquired Hemolytic Anemia. 
N. Bergqvist.—p. 1828. 

“Palindromic Rheumatism.” E. Carsten Astrup.—p. 1830. 





Myoma After Menopause.—Of the 29,092 patients treated in 
the gynecologic department of the Sabbatsberg Sjukhus from 
1941 to 1950, 1,990 had myomas, and in 113 of these menstru- 
ation had ceased a year or more before. Most of them were 
aged between 51 and 55; the youngest was 44, the oldest, 79. 
Bleeding, pain, and bladder distress were the commonest symp- 
toms. In 12% the myoma was an accidental discovery. The 
myomas varied from the size of a goose egg to tumors extending 
to the xiphoid process. Operation was done in 102 cases; supra- 
vaginal amputation, with or without salpingo-oophorectomy, 
was the method in 59 cases. One death occurred. Abolins says 
that myomas after the menopause that give rise to symptoms 
in the form of bleeding, pain, growth, and bladder discomfort 
should be treated operatively, partly because 15%. are malig- 
nant or combined with other malignant tumors, partly because 
the malignancy of the growth cannot be determined without 
operation and pathological examination. 


Prensa Médica Argentina, Buenos Aires 
38:3185-3258 (Dec. 7) 1951. Partial Index 


*Cortisone and Corticotropin (ACTH) in Lupus Erythematosus Dissemina- 
tus. J. M. M. Fernandez.—p. 3186. 

Spontaneous Emphysema of Mediastinum. E. G. Fongi.—p. 3203. 

Thiosemicarbazone in Treatment of Some Forms of Cutaneous Tuber- 
culosis. A. A. Cordero and S. O. Garcia.—p. 3224. 

Classification of Essential Arterial Hypertension. A. P. Real.—p. 3227. 


Cortisone and Corticotropin in Lupus Erythematosus Dissemi- 
natus.—During 1951 the author observed 12 cases of lupus 
erythematosus disseminatus and 10 cases in adults are described 
here. The disease was acute in the nine women and subacute 
in the man. All the patients had typical or atypical cutaneous 
lesions, generalized symptoms suggesting an acute infection 
associated with anemia, leukopenia, nephritis, arthritis, hepato- 
megaly, splenomegaly, cervical adenitis, and in some cases 
axillary and inguinal adenitis. Two patients had pleuritis and 
pericarditis. Two had pericarditis and peritonitis in two relapses. 
Three patients had meningitis and two of these had epileptiform 
crises, delirium, and acute nervous agitation during the last 48 
hours before death. Penicillin and streptomycin were admin- 
istered in the usual doses to four patients. In three cases the 
patients died either in the course of the first bout or in a re- 
lapse following temporary improvement. Only the man with 
subacute lupus erythematosus is in remission two years after 
discontinuation of treatment. Six patients had intermittent treat- 
ment with cortisone and corticotropin (ACTH). Cortisone was 
given in an average daily dose of from 60 to 80 mg. up to a 
total dose of 1 to 3 gm. Corticotropin was given in an average 
daily dose of 60 to 80 mg. in four divided doses, up to a total 
dose of 740 mg. The results of treatment were good but transient 
in all cases. The treatment is symptomatic. Three patients are 
still under treatment after relapse, and three died during re- 
lapse, but the span of life after treatment seemed to be longer 
than in cases in which the previous usual symptomatic treatment 
was employed. 
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Riforma Medica, Naples 
65:1241-1268 (Nov. 17) 1951 


*Significance of Enlargement of Parotid Gland in Cirrhosis of Liver: 
Biopsy Study. M. Sposito and R. Cheli.—p. 1250. 

Case of Lithiasis in Horseshoe Kidney (Fusion of Kidneys at Upper 
Pole). A. D’Alessandro.—p. 1253. 


Study of Liver and Parotid Gland by Biopsy.—Biopsy of an en- 
larged parotid gland and of the liver was performed in 10 pa- 
tients to determine the relationship between the parotid gland 
and lesions of the liver, and to study the eventual histological 
differences of the parotid gland in patients with and without 
hepatic lesions. Six patients had portal cirrhosis, and one each 
sclerosis of the liver due to chronic brucellosis, sprue, diabetes, 
and heart decompensation associated with syphilis. Biopsy of 
the parotid gland was painless and was performed by introduc- 
ing an aspirating needle, 2 mm. in diameter, through a small 
incision made in the enlarged area that had been previously 
anesthetized with a 2% solution of procaine hydrochloride. All 
biopsies showed hyperplasia, with a slight increase in adipose 
tissue. The cell structure was not altered. The liver biopsy con- 
firmed the clinical diagnosis in the first six patients. Diffuse 
small cell infiltrations and increase of the connective tissue that 
surrounds the lobules were observed in the patient with sclerosis 
of the liver due to brucellosis. Only small signs of fat degenera- 
tion were present in the patients with sprue and diabetes. Hyper- 
plasia of the connective tissue was slight in the patient with 
heart decompensation. Reactions to the liver functions tests 
were abnormal in the first seven patients and normal in the 
others. Only in the patient with heart decompensation was the 
enlargement of the parotid gland not associated with lesions of 
the liver, and its pathogenesis is difficult to explain. But, as a 
rule, hyperplasia of the parotid gland suggests the presence of 
manifest or concealed hepatopancreatic disturbances. 


65:1297-1324 (Dec. 1) 1951 


Rheumatic Cardiopathy and Work Activity. S. Caccuri.—p. 1299. 

Probable Consequences of Topical Use of Various Antibiotics. N. M. 
Sciannameo.—p. 1305. 

*Eosinophil Response and Thorn’s Hematologic Test with Epinephrine in 
Surgical Patients. S. Amante and M. Mancini.—p. 1310. 





Thorn’s Test in Surgical Patients.—Thorn’s test with epinephrine 
was used to study the level of circulating eosinophils in 120 
patients who submitted to various types of surgical interven- 
tion. Epinephrine in doses of 0.3 mg. was administered intra- 
muscularly three to four hours before measuring the fall in 
eosinophils. In 70 patients whose preoperative level of eosino- 
phils was normal, Thorn’s test was carried out only postopera- 
tively. Twelve to 24 hours after the operation pronounced 
eosinopenia (average fall of 76.5%) was present in 67 patients, 
suggesting increased adrenocortical activity. Insufficient activity 
of the adrenal cortex was known to be present in the other 
three patients in whom the number of eosinophils had remained 
unchanged. Administration of adrenocortical preparations, while 
improving their general condition, did not alter the number of 
eosinophils. In the second group of 50 patients the test was 
carried out before and after the operation. The preoperative 
test revealed a normal eosinophil response (average fall of 
70.15%) in all patients. Twenty-four hours after the interven- 
tion this eosinopenia was still present or had decreased in 44 
patients, while in the other 6 the eosinophil level had returned 
to the values recorded before the preoperative injection of epi- 
nephrine. Thorn’s test performed in many of these patients in- 
duced a further fall in the number of eosinophils, which 
decreased again when a second test was performed 48 hours 
after the operation. In those patients in whom the test was 
performed for the first time 72 hours after the operation, the 
level of eosinophils (average fall of 74%) indicated that the 
adrenocortical activity was normal. In both groups the decrease 
in the number of eosinophils was not proportional to the severity 
and length of the intervention, and was not influenced by type 
of anesthesia, age, and sex of the patient. Thorn’s test performed 
preoperatively may be a good preoperative prognostic factor, 
while the comparison of preoperative and postoperative eosino- 
phil levels may constitute a good postoperative prognostic aid. 
According to the author, the best procedure is to perform the 
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entire test preoperatively and only to count the eosinophils after 
the operation. The prognosis will be favorable if the eosinopenia 
that was induced by the preoperative injection of epinephrine 
is still present or has become more pronounced after the 
operation. 


Sang, Paris 
22:701-780 (No. 9) 1951. Partial Index 


*Involvement of Small Vessels in Neonatal Hemorrhages. A. Minkowski. 
—p. 701. 

Hereditary Anomalies of Blood Disorder in Cooley’s Mediterranean 
Anemia. E. Schwarz-Tiene.—p. 713. 

New Studies on Electrophoretic Mobility of Leukocytes. S. Bazin and 
R. Robineaux.—p. 730. 

*Morphological and Experimental Studies on Pathogenesis of Acute 
Myeloid Leukemia: I. Experimental Heterologous Transmission of 
Acute Human Myeloid Leukemia. F. Mas y Magro.—p. 756. 

*Id.: II. Blood Changes Following Experimental Transfusion of Acute 
Myeloid Leukemia. F. Mas y Magro.—p. 760. 


Involvement of the Small Vessels in Neonatal Hemorrhages.— 
Pathological study of 80 cases of intracranial hemorrhage in 
premature infants shows that bleeding is chiefly cerebral and 
that there are numerous small centers of vascular rupture. Meas- 
urements show that resistance of small vessels in infants born 
at term is abnormally high (50 cm. Hg) as compared to that of 
the adult; in premature infants there is a relative vascular 
fragility that is proportional to the weight of the infant (10 cm. 
Hg in one weighing 900 gm.). The effects of various substances 
given to the mother at the beginning of labor to increase vascu- 
lar resistance in the fetus have been studied and the acetate 
of racemic a-tocopherol (given at least an hour before the end 
of labor) has been found effective. In a series of 105 premature 
infants whose mothers were given from 600 to 900 mg. of 
racemic a-tocopherol acetate, vascular resistance was increased 
and only four intracranial hemorrhages occurred. In a control 
series hemorrhages occurred in 12. Opinions on the value of 
vitamin K differ; if the prothrombin level in the newborn is low, 
it should be systematically given, but its administration alone 
will not prevent or stop more than a few of the hemorrhages of 
birth, and supplementary measures are needed. Capillaroscopy 
in the newborn reveals that the superficial vessels are thick, 
dilated, and dense at first, gradually becoming filiform from 
about the Sth to the 10th day. In infants born at term they tend 
to disappear by the third week, but in premature infants weigh- 
ing less than 1,800 gm. they can still be seen in the seventh or 
eighth week. The oral administration of 2 mg. of racemic 
a-tocopherol acetate daily for three days to the hewborn causes 
the outlines of the vascular network to disappear in from 4 to 
5 days instead of 25 to 45 days, and produces, much more 
rapidly than in the controls, a filiform appearance of the ves- 
sels that is due to vasoconstriction, while at the same time vascu- 
lar resistance is increased from 10 to 20 cm. Hg. The relationship 
between vasodilatation and vascular fragility in the newborn is 
clear, and their importance as factors in the hemorrhages of 
birth should lead to further study of the problem. 


Pathogenesis and Transmission of Acute Myeloid Leukemia.— 
Proof that acute myeloid leukemia is caused by a virus is found, 
according to Mas y Magro, in the fact that it has been trans- 
mitted from man to guinea pigs, and subsequently from guinea 
pig to guinea pig. Transmission is accomplished when inocula- 
tion of leukemic material (either blood or bone marrow) is 
carried out by subepidermal scarification. Earlier attempts at 
transmission by injection failed because serum and blood plasma, 
as well as the secretions and cells of serous cavities, have an 
inhibiting effect on the leukemic virus. Viruses are known to 
give constantly positive results when inoculated by scarification. 
Material obtained by scraping from scarifications in an inocu- 
lated guinea pig will transmit the disease to another guinea pig 
if inoculation is carried out within one or two days. From the 
third day on transmission does not take place, because the virus 
has entered the blood and subsequently the bone marrow. 
Changes in the mesenchymatous cells of the dermis of the host 
animal also suggest that the loss of transmissive power after 
the second day results from adaptation of the virus to the 
metabolic conditions of the host. Changes produced by trans- 
mission in the blood and marrow of guinea pigs parallel those 
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in acute human leukemia. No other pathological changes tak. 
place in the inoculated animals, except a loss in weight tha 
usually amounts to half the original weight of the animal. Aboy 
95% of the test animals die in from 9 to 28 days, whethe; 
transmission is from man to animal or from animal to animal, 


Blood Changes Following Transmission of Acute Myeloid Ley. 
kemia.—The acute granulocytic form of myeloid leukemia, 
which is always fatal, shows a blood picture of anemia with 
between 70% and 80% neutrophils and sometimes even more. 
The number of leukocytes does not exceed 25,000, and moderate 
leukopenia may occur. The outstanding characteristic is the 
presence of from 8% to 16% atypical progranulocytes, with 
peroxidase granules. They are irregularly distributed, often 
forming a single clump in the nucleus. In guinea pigs inoculated 
with blood .from patients who had acute myeloid leukemia, 
whether myeloblastic or granulocytic, an extremely acute mye- 
loid leukemia of the granulocytic type developed that was 
characterized by nevtrophilia and the presence of atypical pro- 
granulocytes like those in man. The number of leukocytes tended 
to fall, but leukopenia did not occur. Identification of the pro- 
granulocytes depends on the staining of the peroxidases and 
requires differentiation between the peroxidase granules of the 
monocytes, which are fine and sometimes irregular, and those 
of the progranulocytes, which, like those of the neutrophils, 
are large and dark green. The development in guinea pigs of 
myeloid leukemia of the acute granulocytic type, although the 
blood with which they were inoculated came from a patient with 
the myeloblastic type, suggests that the same virus causes both 
these types in man. 
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*Surgical Treatment of Focal Epilepsy. G. Weber.—p. 1291. 

Cobalt in Treatment of Hypochromic Anemias. H. Dittrich.—p. 1296. 

Investigations on Production of Lupus Erythematosis Cells in Normal 
Blood. T. Inderbitzin.—p. 1298. 

Secondary Effects in the Course of Treatment of Tuberculosis with 
p-Aminosalicylic Acid. L. Morandi, H. Ochsner and A. Neuenschwan- 
der.—p. 1301. 


Surgical Treatment of Focal Epilepsy.—The radical excision of 
a scar, even if it is apparently the focus of an epileptic attack, 
is justified only when the lesion produced by the excision is less 
harmful than the original focus. Weber reviews the results ob- 
tained by others, particularly by Penfield, with surgical treat- 
ment of focal epilepsy and then reports results obtained at his 
clinic with the surgical treatment of 88 epileptic patients who 
were selected from among a total of 1,169 cases. A total of 75 
of these 88 were treated before the introduction of electro- 
encephalography, but in the last 13 both electroencephalography 
and electrocorticography were employed to detect the epilepto- 
genic focus. In 59 of the first group either circumscribed lesion 
of the brain was found that presumably represented the epilepto- 
genic focus, or electrical stimulation of an area produced an 
epileptic attack that corresponded to the spontaneous attacks. 
The epileptogenic focus was excised in 43 of the cases; in the 
remaining 16 patients only adhesions in the region of the focal 
lesions were removed because excision did not seem advisable. 
In 16 other patients no changes could be seen or elicited elec- 
trically in the exposed portion of the brain, and no tissue was ex- 
cised. The epileptogenic focus was found in all of the 13 patients 
who were operated on under electrocorticographic control, and 
removal was attempted in 10 of these patients. Summarizing his 
experiences with the surgical treatment of epilepsy, the author 
says that a certain percentage of epileptic patients will become 
completely or at least temporarily free of attacks, and in others 
the number of the attacks will be reduced. The efficacy of the 
surgical treatment varies with different investigators, but com- 
plete cures are not frequent. Even Penfield, with his great ex- 
perience, obtained complete freedom from attacks in only about 
a fourth of those in whom he was able to remove the epilepto- 
genic focus. Weber’s results are considerably less favorable, and 
he feels that surgical treatment should be tried only when the 
best managed medicinal treatment does not restore the patient 
to a bearable condition. Furthermore, the epileptogenic focus 
must not be the result of a diffuse progressive brain lesion. 
The patient and his relatives should be told that surgical treat- 
ment may give relief but the outcome cannot be foretold. 
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BOOK REVIEWS 


Air War and Emctional Stress: Psychological Studies of Bombing and 
Civilian Defense. By Irving L. Janis. Rand Corporation Series. Cloth. $5. 
Pp. 280. McGraw-Hill Book Company, Inc., 330 W. 42d St., New York 
18; Aldwych House, Aldwych, London, W.C.2, 1951. 


This monograph outlines the results of a technical study of 
the reactions of persons subjected to conventional and atomic 
bombing during World War Il. The study was undertaken to 
evaluate the psychological effects of air warfare and delineate 
certain major problems that may arise in planning for the defense 
of the United States against air attack. 

The results are based on a combination of qualitative examina- 
tions of individual eyewitness accounts of bombing disasters and 
analyses of official reaction surveys, such as the United States 
Strategic Bombing Survey. 

Although the evidence presented as to the results of conven- 
tional and atomic bombing is too fragmentary for many con- 
clusive deductions, it indicates that overt panic and disorganized 
behavior occurring in Japan and Europe was localized and that 
such behavior was not widely prevalent among those who sur- 
vived. The book indicates that temporary and permanent emo- 
tional disturbances were greater among inhabitants of European 
cities that were heavily bombed than among persons residing in 
Hiroshima and Nagasaki. 

Despite the shortcomings of available evidence, the author 
concludes that air attacks of the type employed against civilian 
communities during World War II produced only a slight in- 
crease in chronic psychopathological and psychosomatic dis- 
orders. Mental breakdown, panic, and mass demoralization 
rarely materialized during World War II, and, although shock 
did occur on a sizable scale, most patients recovered fairly 
rapidly. 

If, however, at some future time, large scale A-bomb attacks, 
as contrasted with the type of bombing employed during World 
War II, are launched against the United States, it is agreed that 
the psychological impact upon the American people might prove 
to be as shattering as the physical devastation. As pointed out 
by Mr. Janis, the ability of a community to minimize the dis- 
organization and fear caused by air raids will be dependent large- 
ly on previous measures taken to insure emotional control and 
the availability and efficiency of rescue and medical facilities as 
well as social service and welfare organizations. 

The two main ways recommended for insuring emotional 
control are: (1) preparatory education of the general public pre- 
ceding the outbreak of atomic attacks and (2) on-the-spot com- 
munications from an authoritative source immediately following 
an atomic attack. 

The results of the study presented in the book are of intrinsic 
academic interest; however, they are particularly valuable as 
substantiating evidence of the requirement for developing effec- 
tive civil defense policies and for appraising the political, social, 
and moral consequences of atomic warfare. 


Clinical Allergy: A Practical Guide to Diagnosis and Treatment. By 
Samuel J. Taub, M.D., F.A.C.P., Professor of Medicine and Chairman of 
Department of Allergic Diseases, Chicago Medical School, Chicago. 
Second edition. Cloth. $4.50. Pp. 276. Paul B. Hoeber, Inc. (medical book 
department of Harper & Brothers), 49 E. 33d St., New York 16, 1951. 


The second edition of this manual was written with the hope 
that “this handbook will continue to provide the general physi- 
cian with a clear, simple, and accurate guide to effective diag- 
nostic and therapeutic measures that he can readily apply in his 
own practice.” There are no illustrations. The omission of a 
comprehensive bibliography is by design. The English com- 
position is simple, clear, and easy to read. The author has 
practiced and has taught in the field of allergy successfully for 
many years. There are 13 chapters and an appendix. The appen- 
dix contains much practical information about sources of pollen, 





The reviews here published have been prepared by competent authorities 
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inhalant, ingestion, and contact allergens. There are useful diets 
and recipes. In general, the book accomplishes its purpose of 
presenting concise information about the field of allergy. It is 
doubtful if anyone could accomplish this to the satisfaction of 
a majority of experienced allergists. 

The chapters on immunochemistry, dynamics of allergy, hay- 
fever, colds, drug allergy, and serum sickness are more effective 
than the chapters on skin allergy, miscellaneous conditions, and 
parts of the chapters on asthma. The publisher has been remiss 
in permitting two sections on pathology to be printed in the 
chapter (pp. 90 and 99) on asthma. This plus redundancies and 
sketchy discussions of infectious asthma call for complete re- 
vision of the chapters on asthma. The two paragraphs on corti- 
sone and the sentence on corticotropin (“Acthar”) are inadequate. 
There is a table on page 205 with no legend or heading. The 
sentence at the top of page 206 has no connection with the pre- 
ceding or succeeding material. An outline for cutaneous tests 
preliminary to the administration of antiserum is in the section 
on allergy from blood transfusion. The propriety of including a 
chapter on the preparation of extracts in a short clinical manual 
is debatable. In one reading of the book, the reviewer made 51 
critical notations, most of them, however, relatively unimportant. 

Whereas the manual contains a lot of practical information, 
simply presented, it does not fully meet the need for this type 
of book. There is much room for improvement; however, the 
same thing can be said for similar efforts by other authors. 
Allergy is a large subject. In spite of the criticisms mentioned 
in this review, the author’s efforts to simplify it have, in general, 
been successful. 


Practical Procedures in Clinical Medicine. By R. I. S. Bayliss, M.A., 
M.D., M.R.C.P., Medical Tutor and Senior Medical Registrar, Post- 
graduate Medical School of London, London. Cloth. 25s. Pp. 445, with 
62 illustrations. J. & A. Churchill, Ltd., 104 Gloucester Place, Portman 
Sq., London, W.1, 1950. 


This volume is designed to provide senior students, house 
physicians, registrars, and general practitioners with descriptions 
of the laboratory and diagnostic procedures commonly used in 
studying patients. The first chapter describes, in detail, the types 
of syringes available for drawing blood, the size of needles to 
be used for subcutaneous and intravenous injections, and in- 
structions on how to use a glass sliver from a broken microscope 
slide to prick the finger. The detail and arrangement is that of 
the usual nurses procedure book; diagnostic procedures and 
laboratory tests are grouped according to organ systems. Para- 
centesis is described in the chapter on disorders of the alimentary 
tract, and thoracentesis, in the chapter on disorders of the 
respiratory system. In addition to chapters on disorders of the 
alimentary tract, cardiovascular system, blood, liver, respiratory 
system, central nervous system, and endocrine glands, there are 
chapters on the indications for and technique of blood trans- 
fusion and on the place of radiology in clinical medicine. The 
last chapter combines such miscellaneous subjects as a table of 
atomic weight, diet tables, and a posologic table giving the 
average doses of over 400 drugs. Some of the drugs, such as 
Parrish’s food (syrupus ferri phosphatias compositus), grey 
powder (mercury with chalk), and senna pods would only be of 
historic interest to physicians. The chapter also includes the 
average postmortem weights of organs, tables of weights and 
measures, and the method of performing vaccination. 

The techniques of many common procedures, such as estima- 
tion of blood pressure, venesection, and digital examination of 
the rectum are described in great detail; the descriptions of other 
procedures, such as catheterization, lumbar puncture, and arti- 
ficial pneumothorax are too sketchy to be of value to a novice. 
The more common tests used in the examination of blood and 
urine are described in the appropriate chapters, but with curious 
omissions. The technique for counting erythrocytes is given in 
detail, but there is no description of the cells as they are seen in 
a fixed smear. No formulas for reagents are supplied. The author 
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disclaims any intention of providing a text of clinical pathology, 
so that, for many tests, instructions are simply given to collect 
the specimen and send it to the laboratory. The paragraphs in 
each chapter on pathological physiology and the interpretation 
of analyses furnished by the clinical laboratory are too brief and 
in too general terms to provide a satisfactory basis for deciding 
when a particular test might be of value. This book is not of 
much value to either students or practitioners. 


The Collected Papers of Adolf Meyer. Volume III: Medical Teaching. 
General editor, Eunice E, Winters. With introduction by Franklin G. 
Ebaugh, M.D., Professor of Psychiatry, the University of Colorado, 
Boulder and Denver. Cloth. $30 per set of 4 volumes. Pp. 577. Johns 
Hopkins Press, Homewood, Baltimore 18; Oxford University Press, Amen 
House, Warwick Sq., London, E.C.4, 1951. 


These papers logically follow those on psychiatry (volume 2) 
in that they are mainly concerned with Meyer’s psychiatric 
concepts and his methods of teaching. In these papers, Meyer 
develops the thesis that the patient should be considered as a 
whole, as a complex, integrated unit. In his teaching, he decried 
the method of choosing one complaint, one aspect of the patient’s 
problem, and examining it from the viewpoint of any one par- 
ticular system of psychiatry. The patient is a unit; the methods 
of approach should be unfettered, unlimited, and pluralistic. 
This type of thinking makes it easy to understand why Adolf 
Meyer placed little value on nosological psychiatry. His im- 
patience with the rigidity of most systems of psychiatric classifi- 
cation was a prime mover in the establishment of his own more 
flexible system. 

Dr. Meyer has served students of medicine and beginners in 
psychiatry well by the formulation of examination charts, life 
charts, and personality studies. The life charts, in their original 
form, are seldom used in present day psychiatry, but the exami- 
nation tables still serve as models of orientation to most courses 
of psychiatry. The publication of this volume comes at an oppor- 
tune moment, when psychiatric facilities are being extended and 
more attention is being focused on the teaching of psychiatry in 
the medical schools. Any teacher who is responsible for planning 
the curriculum of a medical school would profit by reading 
Meyer’s essays. The volume ends with a series of biographical 
sketches by Dr. Meyer of the leading neurologists and psychia- 
trists of his day. Most of these men, such as Marie, von Mona- 
kow, Kraepelin, and Forel were pioneers in the teaching of 
psychiatry, and it is appropriate to include their brief biographies 

a book devoted to medical teaching. 


Daddy Was a Doctor. By Lorena Owens. Cloth. $2.75. Pp. 221, with 
illustrations by Paul Galdone. E. P. Dutton & Co., Inc., 286-302 Fourth 
Ave., New York 10, 1951. 


Not only the hill country of southern Tennessee but nearly 
every other section of the country has the counterpart of “Doc” 
Peters, a 1905 graduate of a small school who knew the art of 
medicine better than the science, and who knew people better 
than anything else. This tale is a character sketch of Doc; his 
wife, mama; his mother, ma; and most of the patients found in 
a small town practice as seen through the eyes of a married 
daughter who comes home for the summer. 

Although he was not the scientist a modern physician is ex- 
pected to be, Doc knew his patients, hated hypochondriacs, and 
did a good job of mending the ills of his community. The humor 
is derived from the circumstances under which he worked, the 
partnership with Mama, and the way their patients expressed 
high regard for both of them. We have all known at least one 
Doc Peters. It is nice to have this tribute to a passing genera- 
tion of simple persons who led complex lives. 


Vertebrate Sexual Cycles. By W. S. Bullough, D.Sc., Sorby Research 
Fellow of Royal Society of London. Cloth. $1.50. Pp. 117, with 12 illus- 
trations. John Wiley & Sons, Inc., 440 Fourth Ave., New York 16; Me- 
thuen & Co., Ltd., 36 Essex St., Strand, London, W.C.2, 1951. 


This little volume is a brief but well-worded résumé of cur- 
rent information on the sexual cycles and breeding habits of 
vertebrates. Although its broad coverage is designed to appeal 
to the zoologist rather than to the medical man, the book con- 
tains much interesting factual information in an easily assimi- 
lable form. 


J.A.M.A., April 26, 1952 


The Changing Years: What to Do about the Menopause. By Madeline 
Gray. Cloth. $2.75. Pp. 224. Doubleday & Company, Inc., Garden City, 
New York, 1951. 


The author has presented the problems of the menopausal 
woman in a clear and sympathetic manner. She has gathered 
information from a number of reliable sources and presented jt 
in simple straightforward language, which is easy to understand. 

The relationship of the ductless glands to the phenomena of 
puberty, menstruation, and menopause is clarified, and many 
superstitions are explained and discounted. The relationship be- 
tween the patient and physician is stressed, and the help women 
can get from medical treatment and the means by which they 
must help themselves is outlined. Many of the vague fears re- 
garding mental disease, cancer, high blood pressure, and arthritis 
are shown to be groundless. The symptoms of the menopause 
and their transitory nature are pointed out. Hormone treatment 
is outlined and the origin and action of hormones considered. 
The conflict between the well-bred woman's early training in 
regard to sex and what is normally experienced in married life 
and some mistaken ideas about views of the church in these 
matters are explored, and quotations from important clerical 
persons are presented. The importance of the preservation of a 
trim figure and the ability to do so are pointed out, and specific 
dietary instruction is included. A chapter on the changes in the 
male sex life is included, and the similarity of the problems of 
the two sexes as well as their differences is well presented. 

The book is well written and informative and should be useful 
as a lay educational medium in this field. 


The Practice of Endocrinology. Edited by Raymond Greene, M.A., 
D.M., M.R.C.P. Second edition. Cloth. $12.50. Pp. 389, with 81 illustra- 
tions. J. B. Lippincott Company, 227-231 S. Sixth St., Philadelphia 5; 
Eyre & Spottiswoode, Ltd., 14-16 Bedford St., Strand, London, W.C.2, 
1951. 


This is an American reprint of a popular British text that 
originally appeared under the authorship of six prominent endo- 
crinologists and the editor of the present edition, who has under- 
taken the entire revision of this second edition. This reduction 
in the number of authors has resulted in greater unity, which is 
always difficult to attain with multiple authorship. The book 
is intended for the general practitioner, and, for this reason, 
the theoretical sections in the earlier edition have been deleted 
in favor of new matter of purely practical interest. The result 
is a concise, well-written outline of clinical endocrinology. The 
subject is well covered; the style is clear and succinct; the illus- 
trations are excellent; and the opinions expressed are sound and 
up-to-date. Despite some criticisms, such as the omission of 
mentioning the use of cortisone in the treatment of Addison's 
disease, the failure to mention the Sulkowitz reagent in regu- 
lating the dosage of dihydrotachysterol in hypoparathyroid- 
ism, and an occasional statement to which exception may be 
taken, this book can be recommended as a desirable addition 
to the library of the general practitioner. 


Treatment by Manipulation. By H. Jackson Burrows, M.D.. F.R.C.S., 
F.R.A.C.S., Orthopedic Surgeon, St. Bartholomew’s Hospital, London, 
and W. D. Coltart, M.B., F.R.C.S., Assistant Orthopedic Surgeon, St. Bar- 
tholomew’s Hospital. Second edition. Cloth. 12s. 6d. Pp. 80, with 29 
illustrations. Published on behalf of “‘Practitioner’” 5 Bentinck St., London, 
W.1, by Eyre & Spottiswoode, 15 Bedford St., Strand, London, W.C.2, 
1951. 


This book deals chiefly with the manipulative treatment of 
chronic sprain and strain. It is stated that “Many members of 
the medical profession know too little of the selection of cases 
for manipulation, its technique and results which may be ex- 
pected from it.” This monograph concerns itself with practical 
and elementary matters rather than a detailed and hypothetical 
consideration of the subject. The book contains headings such 
as the “Selection of Cases for Manipulation” and “The General 
Management of Manipulation Cases.” It is indicated that, for 
this type of manipulation, anesthesia is invariably used. The 
dangers and failures of manipulation are discussed. Afflictions 
of individual parts of the body and their manipulation are then 
discussed; good illustrations that show the techniques described 
in the text are included. This book will be of great interest to 
the orthopedic surgeon. 





Vol 


men 
Mec 


569, 


-—_——— = -& = O&O 


a iin th 











Vol. 148, No. 17 


Studies of Undernutrition, Wuppertal 1946-9. By members of Depart- 
ment of Experimental Medicine, Cambridge, and associated workers. 
Medical Research Council Special Report Series no. 275. Paper. 12s. 
6d. Pp. 465, with illustrations. His Majesty’s Stationery Office, P. O. Box 
569, London, S.E.1, 1951. 


This volume was written by the members of the Department 
of Experimental Medicine at Cambridge, England, and associ- 
ated workers, who had the opportunity to study human nutrition 
from the summer of 1946 to the latter part of 1948. The base 
of their work was the laboratories and hospitals at Wuppertal, 
a community of over half a million persons, just south of the 
Ruhr, in Germany. The leader of the team was Dr. R. A. Mc- 
Cance, who was assisted by Dr. E. M. Widdowson. The book is 
divided into 29 chapters, and covers many of the technical prob- 
lems of nutritional difficulties that have been seen in recent years 
in wartorn countries. The volume is distinguished by the ex- 
ceptional coverage of the historical literature in this field and is 
valuable because of the documentation. The discussions of the 
physical findings, chemical laboratory work, and the conclusions 
based on them are conservative, as would be expected from this 
authorship; for example, the discussion of hunger edema recog- 
nizes the protein, vitamin, and mineral factors, the anatomic and 
dynamic features of importance, the influences exerted by several 
endocrine activities, and the rationa! relationship of several of 
these forces to each other. 

In considering some of the disturbances of the nervous system, 
it is striking that although the evidence suggests frequent and 
significant reduction in circulating calcium in the blood, the 
authors do not conclude that this is a factor in the exaggerated 
reflex responses. There is a tendency to attribute this reflex 
response to emotional disturbances, which are obviously a sig- 
nificant part of the historic background of the persons studied. 
In searching for new and more satisfactory objective evidence 
of nutritional status, the authors gave much attention to the study 
of serum cholinesterase. They include some results of experi- 
mental work with animals, and are inclined to think this a useful 
technique, although they do not think it indicative of any par- 
ticular type of malnutrition. There is interesting evidence of de- 
calcification of the skeleton, although the roentgenographic 
evidence is not as impressive as the chemical studies. A fasci- 
nating fraction of the study is the series of observations on the 
response to unlimited food of persons who had been deprived for 
a long time. Physical, chemical, and psychological responses are 
discussed, and additional light is thrown on the nature of the 
nutritional deficits that have incurred. In addition to a number 
of line drawings, the appendix includes 62 interesting plates that 
illustrate the features of the volume. This work is an important 
item in any library that endeavors to have the original data and 
recent comments on human malnutrition. 


Annual Reprint of the Reports of the Council on Pharmacy and 
Chemistry of the American Medical Association, with the Comments 
That Have Appeared in The Journal of the American Medical Association. 
Cloth. $2. Pp. 106. J. B. Lippincott Company, 227-231 S. Sixth St., 
Philadelphia 5; Aldine House, 10-13 Bedford St., London, W.C.2; 2083 
Guy St., Montreal, 1950. 


The report of the 1949 annual meeting of the Council, in- 
cluded in this reprint, outlines the initiatory steps that eventu- 
ated in some of the other reports appearing in this small but 
valuable reprint. It may be safely assumed that other delibera- 
tions detailed in this particular report will result in the consid- 
ered and definitive action for which the Council is noted. 
Perusal of this report as well as of the entire reprint is recom- 
mended, especially to those who are not familiar with the 
Council’s valuable work and the increasing emphasis given, in 
recent years, to forward looking action on the frontiers of 
medical progress. 

The work of two of the Council’s special committees is the 
subject of two important reports: that of the Committee on Re- 
search, dealing with cancer and steroid hormone therapy in 
mammary cancer metastatic to bone, and that of the newer 
Committee on Pesticides, dealing with the pharmacology and 
toxicology of certain organic phosphorus insecticides. The first 
study is a continuation of work begun by the Committee in 1949; 
this study, which will be continued, has already resulted in 
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valuable clarification of our knowledge of cancer. The second 
study represents the start of an organized and definitive text 
on pesticides; this should be an important contribution to the 
field of preventive medicine. 

In the report on the status of BCG vaccine, it is concluded 
that further studies are needed before general use of this agent 
in the United States can be recommended. The report on chemo- 
therapy of tuberculosis, third in a series representing coopera- 
tive study of this subject with the Veterans Administration and 
the Navy, covers 7,000 patients treated by 22 surgeons, using 
streptomycin and dihydrostreptomycin. It concludes by em- 
phasizing the importance of surgical procedures in connection 
with chemotherapy, calling attention to the reduction of toxic 
manifestations by the use of a 1 gm. (or less) daily dose and 
noting the delayed development of resistant microorganisms by 
concurrent administration of p-aminobenzoate. 

Two other status reports are on antihistaminics in the treat- 
ment of colds and on adrenal and pituitary hormones in the 
treatment of arthritis and other diseases. The first report an- 
alyzes the work of investigators on 2,357 cases, points out that 
available data are only suggestive of beneficial effects, and out- 
lines a technique for further investigation. The report on adrenal 
and pituitary hormones, cortisone and corticotropin (ACTH), 
gives the essentials of the history and composition of these 
agents, points out that improvement lasts only as long as they 
are administered, and emphasizes the danger of their continued 
use and “rebound” on discontinuance. The reprint also contains 
reports on routine Council actions. 


Epileptic Seizure Patterns: A Study of the Localizing Value of Initial 
Phenomena in Focal Cortical Seizures. By Wilder Penfield, C.M.G., M.D., 
D.Sc., Professor of Neurology and Neurosurgery, McGill University, 
Montreal, and Kristian Kristiansen, M.D., Assistant Surgeon, in charge 
Neurosurgery, Oslo City Hospital, Oslo, Norway. Cloth. $3. Pp. 104, with 
18 illustrations. Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill.; Blackwell Scientific Publications, Ltd., 49 Broad St., 
Oxford, England; Ryerson Press, 299 Queen St., W., Toronto, 2B, 1951. 


Where in the brain do the seizures of epilepsy originate? This 
question is of profound importance to students of the brain and 
to clinicians who wish to understand and treat epilepsy. The 
authors have analyzed data from 259 patients having focal 
seizures. In 222 of these, the point of origin was identified either 
by reproduction of the initial phenomenon by cortical stimulation 
by electroencephalographic recordings from the cortex or by 
observed abnormality at operation (usually atrophy or scars) of 
the cortex. The information derived relates to the superficial 
layer of the brain only; it is succinctly presented in a well-printed 
monograph. There are 18 drawings in which the location of the 
initial symptom of each patient is represented by a circle on the 
cerebrum. There are 33 references. The size of the book is no 
measure of the many thousands of hours that must have been 
spent in meticulous study of these patients. Initial seizure symp- 
toms include unconsciousness and motor, sensory, autonomic, 
psychical, and miscellaneous phenomena. For a detailed descrip- 
tion of techniques and case reports, the reader will need to con- 
sult previous books and articles by the principal author and his 
various associates. In the concluding chapter on clinical applica- 
tion, the authors limit the word epilepsy to cases “in which no 
brain lesion or cortical focus can be demonstrated,” and in which 
“the electroencephalogram demonstrates bilateral three per 
second synchronous waves.” This would seem to be too narrow 
a restriction; in fact, the subject of classification and terminology 
requires more than a few pages and discussions of concepts of 
epilepsy should embrace more than the areas of origin. 


Speech Training: A Handbook for Students. By A. Musgrave Horner. 
Cloth. $3.75. Pp. 176, with 8 illustrations. Philosophical Library, Inc., 
15 E. 40th St., New York 16, 1951. 


The author of this book is a lecturer on speech training at 
Stranmillis College, Belfast. The book, intended mainly for 
teachers and students, provides material for practice and demon- 
stration in speech training. Although it does not seem to be 
written for the speech therapist who handles patients such as 
those afflicted with cerebral palsy, the book does contain many 
practical points that may be used in speech training. 
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REMOVAL OF A NORMAL APPENDIX 

To THE Epiror:—-A difference of opinion exists among the 
physicians of this hospital concerning criteria to be used in 
determining whether an appendectomy should be performed 
during a laparotomy or a cesarean section for ectopic preg- 
nancy. Some think that the appendectomy could be performed 
during such a time with no danger or adverse side-effects; 
others believe that an appendectomy should not be performed 
under those circumstances. Can you supply information on 
this question? M.D., Venezuela. 


ANSWER.—The routine removal of a normal appendix at 
laparotomy is not advisable. Regardless of the care with which 
the appendix is removed, the procedure increases the hazard of 
the operation and may increase the likelihood of postopera- 
tive complications. Simple operative procedures performed on 
young persons, such as oophorocystectomy, may include appen- 
dectomy without increased risk. An abnormal or adherent appen- 
dix should be removed if the procedure will not unduly com- 
plicate the patient’s recovery. 

Removal of the appendix at cesarean section is unwarranted. 
Abdominal delivery may be accompanied by considerable blood 
loss and extensive soiling of the peritoneal cavity by amniotic 
fluid and its contents. To invade the gastrointestinal tract, even 
with great care, is to add to the danger of infection. Present 
reliance on miraculous antibiotic drugs must not be allowed to 
diminish the importance of following sound surgical principles 
developed in years of clinical experience. 


RETINITIS PIGMENTOSA 

To THE Epiror:—({/) What is the prognosis for retinitis pig- 
mentosa in a 7-year-old boy? The Wassermann test reactions 
for himself and both his parents are negative. So far, no nar- 
rowing of the retinal arteries can be seen. No one else in his 
family has, or has had, this disease. (2) What is the con- 
sensus among ophthalmologists in America on the value of 
treatment by means of subconjunctival implantation of pla- 
cental tissue done at six month intervals? I am told that this 
treatment is now widely used in European countries. The boy 
is already being given vitamin A, and his parents have been 
warned to watch for signs of vitamin A overdosage. 

M.D., India. 


ANSWER.—1. According to Fralick (Symposium: Primary 
Chorioretinal Aberrations with Night Blindness: Treatment and 
Conclusions, Tr. Am. Acad. Ophth. 54:662, 1950), there are no 
available statistics showing what percentage of persons with 
this disease actually become blind. The earlier in life the dis- 
ease becomes manifest, the more serious is the prognosis, gen- 
erally; however, the progress of the disease is slow, and few 
persons completely lose all vision. 2. Subconjunctival implan- 
tation of placental tissue has never been widely used in this 
country. Gordon (Experimental Treatment of Retinitis Pigmen- 
tosa, Tr. Am. Acad. Ophth. 52:191, 1948) used a variety of 
biogenic stimulators in the treatment of retinitis pigmentosa 
and found them to be without value. Saltzman and Haig (Treat- 
ment of Retinitis Pigmentosa with Cod Liver Oil Injections and 
Placental Implantation, Arch. Ophth. 43:419, 1950) treated 27 


patients with cod liver oil injections and subcutaneous implan- . 


tation of preserved placenta. In no case was there a significant 
increase in visual acuity or in the scope of the visual field, and 
although a few patients showed subjective improvement, this 
was not confirmed by careful study. 





The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
specifically stated in the reply. Anonymous communications and queries on 
postal cards cannot be answered. Every letter must contain the writer’s 
name and address, but these will be omitted on request. 
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‘QUERIES AND MINOR NOTES 


BIBLICAL HYSSOP AND PENICILLIN 


To THE Epiror:—Does the hyssop referred to in Psalm 5] 
“Purge me with hyssop, and I shall be clean: wash me, and 
I shall be whiter than snow,” contain any penicillin? 


V. G. Logan, M.D., American Falls, Idaho. 


This inquiry was referred to two consultants, whose respec- 
tive replies follow.—Eb. 


ANSWER.—The hyssop mentioned in Psalm 51, verse 9, con- 
tains no penicillin and is not related to any fungus from which 
penicillin-like substances can be obtained. The impression that 
hyssop has something to do with penicillin is a misapprehension 
caused by curious philological and semantological circumstances, 
The Latin translation of the Bible, the Vulgate, reads as fol- 
lows: “Asperges me hyssopo et mundabar” (Purge me with 
hyssop and I shall be clean). The Latin verb aspergere, means 
to sprinkle or scatter. It is the same word from which our 


-English “aspersion” is derived. In Roman Catholic churches the 


sprinkling of holy water was performed by dipping into the 
water a round brush, to which the name of aspergill or asper- 
gillum was given. The hyssop of the Bible was employed for 
a purely ritual purification involving the dipping of a bunch of 
hyssop in blood or water and sprinkling it. It happens that two 
of the commonest molds studied by mycologists are of the genus 
Aspergillus, a mold, the conidiophores of which resemble a 
round brush, and of the genus Penicillium, the conidiophores 
of which look like a tufted or pencil brush. It was therefore 
argued that, inasmuch as sprinkling with hyssop produced ritual 
cleansing, and inasmuch as the above molds are sources of 
valuable antibiotics, the hyssop and the molds were related not 
only in the ritual sense of the words but also in respect to their 
antibiotic or antibacterial properties. It is interesting that several 
species of the mold family Aspergillus have yielded penicillin- 
like chemicals. For instance, Adler and Wintersteiner published 
a paper entitled “A Reinvestigation of Flavacin, the Penicillin 
Produced by Aspergillus Flavus” (J. Biol. Chem. 176:873, 1948). 
Penicillin-like chemicals have been found also in Aspergillus 
parasiticus and Aspergillus giganteus. 


ANSWER.—A careful survey of the Old Testament, together 
with a perusal of the literature on botanicals, especially that of 
the time when the St. James version was written, does not reveal 
any evidence that hyssop (Hyssopus officinalis) has antibiotic 
properties. The continental variety of hyssop, known as Gratiola 
officinalis, was the species used in herbal medicine in Europe. 
It has a bitter, nauseating taste, and acts as a purgative, emetic, 
and diuretic when taken internally. In herbal medicine it was 
used for the treatment of dropsy among other diseases. 

The hyssop that is frequently mentioned in the Scriptures 
(Exod. XIII: 22; Lev. XIV: 4, 6; Num. XIX: 6, 18; I Kings V: 
13; Ps. LI: 9) was not Hyssopus officinalis. There is much dis- 
pute about just what herb was meant, but it would seem from 
the writings of Maimonides and others that the herb referred 
to was a variety of wild thyme that grows abundantly in Syria 
and Palestine and has similar medicinal properties to H. 
officinalis. 


WATER SOFTENERS 


To THE Epitor:—!/s the addition of sodium chloride required in 
the manufacture of all varieties of water softeners? What 
chemical changes occur in softening water for domestic pur- 
poses? Is this softened water injurious to healthy persons when 
used for drinking purposes? M.D., Texas. 


ANSWER.—Sodium chloride is scarcely involved in common 
methods of water softening, either the lime-soda ash or zeolite 
processes. Some confusion has occurred because heavy brines 
are used in the rejuvenation of zeolite beds, but these do not 
enter the potable water. In the lime-soda ash procedure calcium 
hydroxide and sodium carbonate act on soluble compounds of 
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calcium and magnesium, converting them to insoluble forms 
that are removed by filtration and settling. The lime alone is 
sometimes sufficient. If soda ash is added, small quantities of 
sodium chloride may form and remain in the potable water. 
The zeolites are double silicates of aluminum and iron with 
sodium bases; through their, action, an exchange takes place 
with the unwanted calcium and magnesium. In both processes, 
the sodium appears chiefly as the sulfate. Many natural waters 
contain much more sodium chloride than that produced in water 
softening. If the medical demand is for wholly salt-free water, 
then distilled water should be used in place of either natural or 
softened water. 


GASTRIC HEMORRHAGE, EDEMA, 
AND CHLOROPHYLL 


To THE Epitor:—/s giving chlorophyll to counteract a repulsive 
odor contraindicated when gastric ulcers or hyperchlorhydria 
are evident? I have been giving it to a Negro man, who has 
edema that is so acute that a large necrotic area has sloughed 
out from the left leg. He has had two massive gastric hemor- 
rhages and a history of gastric ulcer. At present, he has a 
slight hyperchlorhydria. What factor other than chlorophyll 
might be the cause of these massive hemorrhages? 


DeWitt S§. Lowe, M.D., Hiawatha, Kan. 


ANSWER.—There is probably no contraindication for the use 
of chlorophyll as a deodorant in this particular instance. Chloro- 
phyll is generally considered to be nonirritating and is sup- 
posed to aid in the healing of skin wounds and ulcers by 
stimulating the production of normal granulation tissue. In fact, 
chlorophyll has been combined with aluminum hydroxide and 
magnesium trisilicate in an okra base for the treatment of peptic 
ulcer. The rationale for chlorophyll in this mixture is presumably 
to aid in tissue repair. 

The etiology of the large necrotic area that has sloughed out 
from the left leg may have no relation to the hemorrhages from 
the stomach. There probably are two independent conditions, 
one, a lesion of the leg, and the other, hemorrhage from an 
upper gastrointestinal lesion. Roentgen studies should be made 
when the patient has stopped hemorrhaging from the stomach 
to determine whether a gastric lesion is present. It is difficult 
to determine the etiology of the lesion of the leg from the in- 
formation given. It is assumed that the edema and ulceration is 
unilateral. It is possible that this person has a sickle cell anemia, 
with an associated gastric hemorrhage. Such conditions as a 
localized syphilitic ulcer, an ulcer associated with varicosities, 
and ulceration due to neoplasm or infection must be consid- 
ered. It is advisable for the physician to have a roentgenogram 
taken of the leg in order to rule out the possibility of an osteo- 
myelitis with suppuration and associated soft tissue ulceration. 
Finally, a retroperitoneal or abdominal mass, with involvement 
of the venous return from the lower extremities, should be 
considered. 


TREATMENT OF ANGIONEUROTIC EDEMA 


To THE Epitor:—A patient with urticaria responded well to 
food restriction, local therapy, and antihistamines. A short 
time later, an angioneurotic edema developed on one thigh 
and has remained unchanged; occasionally, it is painful. At 
first, some relief was afforded by rest, cold compresses and 
two tablets of “phenergan” (a new synthetic antihistaminic de- 
rived from phenothiazine) at night. A colleague has advised 
using a combination of rutin, 60 mg. and cevitamic acid, 
300 mg., twice a day. Is this advisable? 4.D., New Jersey. 


ANSWER.—It is not likely that the combination of rutin and 
cevitamic acid will be of much value, but, in lieu of any better 
therapeutic suggestions, it is worth a trial. If this is not bene- 
ficial, procaine or an antihistaminic, administered intravenously, 
might be tried. It is suggested that careful attention be given to 
the wearing apparel and habits of the patient that might pro- 
duce minor pressure at the site where the angioneurotic edema 
develops. There is evidence that after urticaria, there is a “la- 
bility” of the vessels, so that at areas of minor pressure or trauma 
there will be exudation. 
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GREEN DISCHARGE FROM BREAST 


To THE Epitor:—A 26-year-old white woman complains that 
she has been able to express fluid, about the color of dark 
green ink but a little thicker, from her left breast, for the 
past six months. For several years, she has been able to ex- 
press a milky substance from her breast, but she has noted no 
tenderness or lumps in either breast. The patient is married, 
but she has not been able to become pregnant. Menstrual 
periods began at the age of 12 and have always been regular, 
about 28 days apart, and of 5 days’ duration. Until the age 
of 19, she had cramps during her periods. At that time, a 
uterine suspension was done. Since then, she has had no 
dysmenorrhea. There is usually tenderness of the breasts dur- 
ing her periods. Physical examination, at present, shows nor- 
mal results, with the exception of the dark green fluid that 
is expressed from the left breast when pressure is applied in 
the upper inner quadrant. There is a milky substance ex- 
pressed at the same time. The breast is not tender, and masses 
are not palpable. The patient is not uncomfortable and has 
no pain from this complaint; however, she was afraid that 
she had cancer. Please suggest diagnosis and treatment. 


Lloyd L. Long Jr., M.D., Ardmore, Okla. 


ANSWER.—It is not unusual for fluid of various colors to be 
spontaneously or artificially expressed from the nipples, and it 
is not unusual for this fluid to have a green hue. It usually 
signifies intraductal hyperplasia and/or papillomatosis, and it 
is often associated with so-called chronic cystic mastitis. There 
is no direct relationship between this type of discharge and 
cancer of the breast, although the two may exist coincidentally. 
Only when the discharge has a sanguineous character need there 
be concern. When a bloody discharge is present, malignant intra- 
ductal papilloma must be considered, even though no mass is 
palpable in the breast. Treatment consists of periodic observa- 
tion to guard against the development of breast disease that 
would require more active therapy. 


NITRIC ACID FUMES AND NITROGEN DIOXIDE GAS 


To THE Eprror:—What hazards accompany the presence of 
nitric acid fumes and nitrogen dioxide gas in the atmosphere 
of a factory? What concentration of the gases (parts per mil- 
lion) is safe for the workers? How would the length of ex- 
posure affect them? What should be the period of exposure 
in the contaminated room and the length of the rest period 
between exposures? How can a patient be tested for excessive 
exposure? What criteria must be used to determine whether 
an employee may continue to work in a contaminated en- 


vironment? Herbert Berger, M.D., Staten Island, N. Y. 


ANSWER.—For present purposes, disregarding the surface ac- 
tion of nitric acid, these two substances may be considered as 
one. The upper limit of concentration for sustained exposure 
is now widely accepted as 25 ppm. When the concentration is 
above 100 ppm, even exposure for a short time, such as for one 
hour, is dangerous. Lower concentrations such as 50 to 75 
ppm may lead to noticeable throat irritation. Control of the con- 
centration is far more important than timing the workers’ ex- 
posure to an uncertain concentration. This is true despite the 
fact that laboratory determination of these gases is not easy. 
In exposure to a constant concentration, the quantity reaching 
the lungs of any one worker is limited to the volume of tidal 
air. It is often true that toward the end of a long period of hard 
work done in the presence of high temperatures, the intake of 
air, including any contaminant, may be double that for the first 
hour of the work day, when conditions are more favorable. 
Although exposure may result in systemic disease, the primary 
threat is respiratory tract edema, which often is delayed and is 
unpredictable except when considered in relation to the concen. 
tration levels of these gases. As a rule, throat irritation or cough- 
ing not readily accounted for should serve as a warning. Over- 
exertion is undesirable during exposure to nitrogen gases and is 
exceedingly damaging after significant exposure has occurred. 
Eventually, nitrites may be formed within the body, and their 
presence may be manifested as low blood pressure, dizziness, 
headache, and methemoglobinemia. Such manifestations consti- 
tute warnings but provide no guide to the possibility of pulmo- 
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nary tract edema, which may be antecedent. The objective should 
be to maintain exposure below damaging levels. The workers 
may evince no signs of overexposure prior to those indicating 
severe damage. 


TOXICITY OF PAINT SOLVENTS 


To THE Epitor:—A patient, after working in a factory paint 
room for three or four days, on four different occasions has 
had abdominal cramps in the area of the navel and has had 
vomiting attacks that disappear after 24 hours. His job is to 
apply a lead-free varnish to tractors. Please discuss this 


condition. R. G. Stoll, M.D., Chickasha, Okla. 


ANSWER.—The information furnished is inadequate for an 


exact reply. Some solvents, when inhaled, do provoke gastric — 


disturbances. This is notably true of some chlorinated hydro- 
carbons, but these compounds are not usually present in com- 
mon paint coatings. Even naphtha is known to possess this 
property, but possibly it affects only overly susceptible persons. 
At times, the disturbance produced simulates an allergic re- 
sponse, since, on occasion, trivial exposure is sufficient to excite 
immediate response. The combustion products from motor 
vehicles burning hydrocarbons often cause minor gastric upsets, 
but, in these cases, aldehydes are more likely to be the cause. 
The presence of chlorinated hydrocarbons may be detected with 
an halide lamp. If the test proves strongly positive, their source 
and type should be determined. 


FUMES FROM THE GALVANIZING PROCESS 


To THE Epitor:—Would the fumes from a galvanizing process 
involving zinc and copper cause stippling of the red blood 
cells in a patient exposed to them? M_D., Massachusetts. 


ANSWER.—Ordinarily, zinc, iron, and copper (if actually 
present) do not significantly provoke stippling. Up to 1.5% of 
red blood cells of healthy adults contain demonstrable baso- 
philic substance not regularly in the stipple form. If, in the pres- 
ent instance, stippling is outstanding and is unaccounted for by 
anemia unrelated to work, suspect lead intoxication, since lead 
is an ubiquitous impurity in commercial metals and alloys. It 
may be detected in the workroom atmosphere or in the urine 
of the patient (in quantities above normal). In addition, the 
patient should be examined for clinical indications of lead 
intoxication. 


POSITIVE WASSERMANN FOLLOWING 
SMALLPOX VACCINATION 


To THE Eprror:—Can a smallpox vaccination produce a posi- 
tive Wassermann reaction? The vaccination was given two 
weeks before the Wassermann test was taken. The reaction 
to the vaccination was 3+. M.D., Texas. 


ANSWER.—There are ample observations showing that all tests 
for syphilis, whether complement fixation or precipitation, will 
in certain vaccinated persons call forth positive serologic re- 
actions. Generally, positivity begins about two weeks follow- 
ing vaccination and lasts for two or three months. An extensive 
discussion of false positive reactions resulting from smallpox 
vaccination, as well as from other causes, is presented by Her- 
man Beerman, in “Biologic False Positive Reactions to Tests 
for Syphilis.” (Am. J. M. Sc. 209:525-542 [April] and 210:524- 
548 [Oct.] 1945.) 


DIARRHEA FOLLOWING COITUS 


To THE Epiror:—A healthy young married man develops acute 
diarrhea the day following coitus. There is mucus in the stool, 
but no blood, and he may have a normal stool on the same 
day, prior to the loose one. The condition has been alleviated 
by antispasmedic therapy and sedation. He has no emotional 
conflict that I can discover. Results of physical examination are 
normal. What drug would be most appropriate for this 


condition? Orin Q. Flint, M.D., Dethi, N. Y. 


ANSWER.—The occurrence of acute diarrhea in a healthy 
young married man on the day following coitus is not rare. It 
is dependent on several factors. First, diarrhea of this type is 
usually psychogenic. Second, since the energy expended may 
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lead to hypoglycemia, diarrhea is most likely to occur before 
breakfast. Ingestion of food in the evening should prevent this 
manifestation. The only drugs that are appropriate are those he 
has already received; any parasympatholytic drug, plus a seda- 
tive, such as phenobarbital sodium, is sufficient. It may be wise 
for this person to consult a psychiatrist, who can determine the 
existence of an emotional disturbance. Such a disturbance can 
cause an increase in the peristalsis of the small and large bowel. 


CYSTITIS FOLLOWING INTERCOURSE 

To THE Epiror:—The query entitled “Cystitis Following In- 
tercourse” in THE JOURNAL (146:1546 [Aug. 18] 1951) was nor 
completely answered by the consultant or by the subsequent 
correspondence in THE JOURNAL (147:1720 [Dec. 22] 1951). 
The history was that of a woman in whom cystitis repeatedly 
developed (controllable with antibiotics) one to three days 
after intercourse from the beginning of her marriage. To make 
a diagnosis of cystitis, pyuria was presumably demonstrated; 
the further successful therapy by antibiotics should completely 
rule out a psychosomatic diagnosis, or “some disease of the 
gastrointestinal tract.” Previous answers suggested cystoscopic 
examination, x-ray examinations, intravenous pyelogram, 
urethroscopy, and panendoscopy, presumably in an effort to 
locate a chronic source. Certainly, the periurethral glands are 
a possibility as the site of a chronic infection, which could flare 
up as a urethritis or cystitis following intercourse but a more 
likely source of infection has been overlooked—the male 
partner. 

The onset of this recurring cystitis was at the beginning of 
her marriage. Ordinarily a resistance to the organisms causing 
“honeymoon cystitis” is developed, but this does not always 
occur especially if the infection is prematurely terminated by 
antibiotics. The husband’s genitals, which carry a large variety 
of micro-organisms, may serve as a constant source of reinfec- 
tion to his partner. These organisms may come from any 
chronic genital infection, such as prostatitis or urethritis, or 
they may be carried asymptomatically beneath the prepuce. 
The part played by the male has long been recognized in some 
types of cervicitis and vaginitis. 

In correction of the problem presented, 1 would suggest 
that: 1. Both husband and wife should be examined, with in- 
spection of the urethra, using sounds if needed to determine 
the presence of strictures or periurethritis, examination of 
prostatic fluid, and examination of the vagina and cervix. Any 
chronic infection found and eliminated will probably terminate 
the condition. 2. 1f no chronic infection is found, the husband 
should be advised to wash his genitals thoroughly with soap 
and water before each coitus, with emphasis on cleaning be- 
neath the prepuce. 3. Only if the above two steps have proved 
unrewarding would one feel justified in proceeding to more 
intensive diagnostic search, such as urethroscopy, cystoscopy, 
and pyelograms, which should involve the husband as well as 
the wife. Dr. Victor E. Archer 

10312 Insley St., Silver Spring, Md. 


NOSE DROPS 
To THE Epitor:—Z/n the answer to the question about nose drops 
in Queries and Minor Notes, Jan. 5, 1952, the consultant left 
out one of the most important conditions for the use of nasal 
vasoconstrictors, namely, early closure of the eustachian tube 
due to upper respiratory infection. Potent vasoconstrictors, 
such as epinephrine, ephedrine, and phenylephrine (neo-syne- 
phrine®), are effective in shrinking the swollen and inflamed 
mucous membrane of the tympanopharyngeal (eustachian) 
tube, thus restoring normal patency, ventilation, and drainage. 
Instead of using the so-called ear drops, which have no ef- 
fect at all when dropped into the external auditory canal with 
an intact drum, it is more logical to use nasal vasoconstrictors 
and thus reach the tympani easily via the natural route. The 
early judicious use of nasal vasoconstrictors in pre-penicillin 
days has prevented many a middle ear and mastoid sup- 
puration. Joseph W. Miller, M.D. 
431 N. E. 30th St. 
Miami, Fla. 
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A 
AAF 
tees of leukemia, [Pillers & others] 
98 
ACTH: See Corticotropin 
ABACUS 
colored beads, applied to “rhythm” method of 
family planning, [Thomas] 69—C 
ABBOTT, LEROY C., portrait, Calif., 211 
ABDOMEN: See also Ascites; Gastrointestinal 
Tract; Pelvis; Peritoneum 
culdoscopy, [Ridley] 402—ab 
Distention: See Flatulence 
pain, 543—ab 
pain: migraine, [Piper] 582—ab 
percussion: most helpful single diagnostic 
procedure, 528—ab 
Surgery: See also Cesarean Section 
surgery, curare in , [Lidstrém] 683—ab 
surgery, exploration during laparotomy, 
1121—ab 
surgery, “‘marfanil’ sulfathiourate in [Tan- 
gari] 583—ab 
surgery, removal of normal appendix during 
laparotomy, 1546 
surgical abdominal wall defect, tantalum 
mesh to repair, [Koontz] *460 
transabdominal cholangiography, [Carter & 
Saypol] *253 
Viscera: See Viscera 
ABNORMALITIES: See also Crippled; Idiocy, 
mongolism ; under specific organ and region 
congenital anomalies and cortisone, [Brown] 
1051—C 
congenital defects; possibility in future preg- 
nancies, 689 
congenital ectodermal defect with amastia, 
[Osbourn] *644 
experimental production of congenital ano- 
malies with cortisone, 206—E 
Fanconi’s syndrome, [Silver] 1445—ab 
incidence of congenital defects and age of 
mother, [Hegnauer] 682—ab 
ABORTION 
criminal, therapy of tetanus after, [Boerner] 
414—ab 
fetal salvage clinic, New York, 560 
management of habitual aborter, 160 
ABSCESS: See also Ulcers; under organs 
affected as Brain; Breast 
Amebic: See Lungs 
subphrenic, developed during corticotropin 
therapy, [Gray & others] *1496 
under nails, 163 
ACADEMY: See also under names of specific 
academies; list of Societies at end of letter 


Ss 
medical, meeting, Italy, 305 
of Medicine of Cleveland medical care plan, 
[Higley] 222—C 
ACCIDENTS: See also Disability; Disasters; 
Trauma; Wounds 
airplane, and age of pilots, 948 
amenorrhea after, 244 
Automobile: See Automobiles 
fatal, 93,000 deaths in 1951 reported by Na- 
tional Safety Council, 562 
Industrial: See Industrial Accidents 
prone persons, 121—ab 
ACCOUNTS: See Fees 
ACETONE 
carbon dioxide snow plus sulfur and, to 
remove acne scars, 1458 
ACET-DIA-MER-SULFONAMIDES 
N. N. BR., (Dorsulfas of Smith-Dorsey) 651, 
(Incorposul of Blue Line Chemical Co.) 
1277 
diACETYL MORPHINE: See Morphine, diacetyl 
ACHALASIA: See Stomach cardiospasm 
ACHONDROPLASIA 
in child; therapy, 1071 
ACID 
acetylsalicylic, etiology of aspirin bleeding, 
[Smith] 150—ab 
Amino Acids: See Amino Acids 
aminoacetic, and calcium carbonate, N. N. R., 
(Titralac of Schenley) 1277 


ACID—Continued 


p-aminosalicylic, gauze strips soaked with, for 
ane of lung cavities, [Maurer] 774 
—a 
p-aminosalicylic, given by lumbar route in 
tuberculous meningitis, [Beguin] 680—ab 
p-aminosalicylic, in vitro synergism on 
tubercle bacillus, [Colestos] 1452—ab 
p-aminosalicylic, metabolic activity of its cal- 
cium salt, [Desbordes] 410—ab 
p-aminosalicylic, N.N.R., (Chemo) 121; (para- 
sal: Panray Corp.) 846 
p-aminosalicylic, or streptomycin, treatment 
of sterile pleural effusion, 418 
p-aminosalicylic, plus calciferol, and strepto- 
mycin in pulmonary tuberculosis, [Fielding] 
237—ab 
p-aminosalicylic, plus streptomycin, combined 
intermittent schedules in pulmonary tuber- 
culosis, [Hughes] 1150—ab 
p-aminosalicylic, plus streptomycin in laryn- 
geal tuberculosis, [Wallner] 1534—ab 
p-aminosalicylic, plus streptomycin in pul- 
monary tuberculosis, [Duroux] 970—ab 
p-aminosalicylic, plus streptomycin in tuber- 
culous meningitis, [Hooft] 775—ab 
p-Aminosalicylic, Sodium Salt of: See Sodium 
p-Aminosalicylate 
p-aminosalicylic, toxic hepatitis from, [Mc- 
Kendrick] 318—ab 
p-aminosalicylic treatment in chest diseases, 
[Schwartz] *601 
p-aminosalicylic, treatment of tuberculosis in 
children, [Lincoln] 958—ab 
ascorbic, plus vitamin Biz in megaloblastic 
anemia in pregnancy, [Holly] 771—ab 
carboxylic, new cation-exchange resin, [Chap- 
man] 495—ab 
Cevitamic: See Acid, ascorbic 
cinnamic, benzyl cinnamic ester for chronic 
pelvic infections, 1263 
folic, antagonists and acute leukemia, [Wil- 
son] 577—ab 
folic, antagonists, resistance to in leukemia, 
{Pillers & others] *987 
folic, combined with liver extract, clinical 
use, [Chodos] 1247—ab 
folic, deficiency in mother and child, [Spies & 
others] *1377 
folic, deficiency, relation to macrocytic anemia 
of pregnancy and infancy, 1422—E 
folic, hazards of multivitamin therapy in un- 
diagnosed pernicious anemia, 57—E 
folic, proper use in anemias, [Heck] *783 
folic, U.S.P., N.N.R., (Physicians’ Drug) 651 
folinic, or citrovorum factor in anemias, 
(Heck] *787 
folinic, or citrovorum factor in megaloblastic 
anemia, [Davidson] 1255—ab 
glutamic, and its salts in epilepsy, [Pond] 
318—ab 
glutamic, plasma levels in malignant disease, 
[Beaton] 82—ab 
Hydrochloric: See Stomach acidity 
hydrocyanic acid gas poisoning, sequels, 589 
3-hydroxy-2-phenylcinchonicic, anti-rheumatic 
effects [Simson] 769—ab 
iodoalphionic, and kidney function tests, 1261 
isonicotinic, hydrazide, new antituberculosis 
drugs, 1034—E; (in South America) 1233; 
(rocket research aids production) 1355; 
(statement by American Trudeau Society), 
(Feldmann) 1527—C 
linoleic, in eczema in infants, 88 
Nicotinic, Diethylamide of: See Nikethamide 
nicotinic, nicotinamide solution, N.N.R., 
(Ascher) 287 
nicotinic, treatment of circulation in extre- 
mities, [Schulze] 1450—ab 
nitric, fumes and nitrogen dioxide gas, 1547 
pyruvic, metabolism in diabetes mellitus, 
{Lestradet] 1064—ab 
undecylenic, N.F., N.N.R., (Veltex) 287 
ACID BASE BALANCE: See Acidosis 


ACIDITY 
Gastric: See Stomach acidity 
ACIDOLATE 


to prevent cyanide dermatitis, cyanide con- 
tamination and wound healing, 977 


ACIDOSIS 







Diabetic: See Diabetes Mellitus 
ketosis and life stress in diabetics, [Hinkle 
& Wolf] *513 


ACNE: See also Furunculosis 


humid weather and, 163 

scars, removal of with carbon dioxide snow 
plus sulfur and acetone, 1458 

treatment, roentgen, [Crawford] 871—ab 

treatment, topical neomycin, [Kile & others] 
*340 

vulgaris; cause; racial susceptibility, type of 
work; climate, 88 

vulgaris, fluorides in, [Epstein] 1059—ab 


ACRODERMATITIS 


Dore’s, recurrent palmoplantar pustulosis, 
[Heilesen] 777—ab 


ACTH: See Corticotropin 
ACTINOMYCES, Antibiotic Prepared from: See 


Streptomycin 


ACTINOMYCOSIS 


pulmonary, treatment with chloramphenicol, 
{Littman & others] *608 


ACTIVITY: See Effort; Exercise 


following Operation or Illness: See Conva- 
lescenice 


ACUPUNCTURE 


of heel for blood sample, osteomyelitis after, 
{Garsche] 776—ab 

sterile lancets for blood sampling, [Walter & 
others] *845 


ADAPTATION 


syndrome, general, in tuberculous infection, 
{Matteucci] 1062—ab 


ADDICTION: See Alcoholism; Narcotics 
ADDISON, CHRISTOPHER, death, 298 
ADDISON’S ANEMIA: See Anemia, Pernicious 
ADDISON’S DISEASE 


anesthetic problems in, [Papper & Cahill] *174 

due to metastatic bronchogenic carcinoma, 
[Wallach & Scharfman] *729 

eosinophil levels as index of adrenal respon- 
siveness, [Bonner] *634 


ADDRESSES: See Lectures 
ADENOCARCINOMA 


metastatic, of thyroid, testosterone for, 
[Lemon] 1148—ab 
ADENOMA 
gastric polyps, [Yarnis & others] *1088 
Nontoxic, of Thyroid: See Goiter 
of bronchus, bronchoscopy in, [Jackson] 141 
—ab 
of colon and rectum, cancer arising in, 
[Binkley & others] *1465 
Toxic, of Thyroid: See Goiter, Toxic 
ADENOMYOSIS: See Endometriosis 
ADIPOSITY: See Obesity 
ADOLESCENCE 
basketball in junior high schools: rule of 
National Joint Committee on Standards for 
Boys Athletics, 975 
ADOPTION 
of infant of epileptic mother, 1167 
ADRENALECTOMY: See Adrenals, surgery 
ADRENALIN: See Epinephrine 
ADRENALS: See also Addison’s Disease 
adrenocorticotropic activity of placental ex- 
tracts, 1226—E 
Adrenocorticotropic Hormone: 
tropin 
basophilic cells in hypertension, [Dardin] 
313—ab 
cancer (metastatic) cause of Addison’s dis- 
ease, [Wallach & Scharfman] *729 
cortex and rheumatoid arthritis, [Kendall] 
872—ab 
Cortex Compound E: See Cortisone 
cortex function, cortisone suppresses, [Mc- 
Intosh] 970—ab 
cortex function in pulmonary tuberculosis: 
Thorn’s eosinophil test, hyaluronidase fluo- 
rescein skin test, [Finestone] 962—ab 
Cortex Hormone (Crystalline): See Desoxy- 
corticosterone 
cortex hypoadrenia, congenital anomalies and 
cortisone, [Brown] 1051-—C 
cortex mechanism in hypertension, [de Takats] 
*1385 
cortex, symposium on influence of, on biologic 
reactions, Switzerland, 489 
— (mixed) in infancy, [Knudson] 313 
—a 


See Cortico- 
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ADRENALS—Continued 
disorders; tumors, anesthetic problems in, 
[Papper & Cahill] *174 
eosinophil levels as index of adrenal respon- 
siveness, [Bonner] *634 
Hormone (Sympathetic) : See Epinephrine 
insufficiency, cortisone-induced, surgery in, 
1422—E 
surgery, increase in corticotropin § after 
adrenalectomy, [Gemzell] 311—ab 
tumors, anesthesia in operation for pheo- 
chromocytoma, [Papper & Cahill] *178; 
[Bixby & Troncelliti] 1443—C 
tumors, masculinizing adrenal rest tumor of 
ovary, [Rhoads & others] *551 
tumors, pharmacologic basis of tests for pheo- 
chromocytoma, [Entwisle] 494—ab 
ADRENOCORTICOTROPIC HORMONE: See 
Corticotropin 
ADVERTISING: See also Medicolegal Abstracts 
at end of letter M 
cigarettes, and smoker’s larynx, 1127—E 
of Alameda county and Santa Clara county 
medical societies; ‘“‘regardless of ability to 
pay” idea, [Donovan] *382 
ADVISORY 
Committee on Internships, physician poll on 
intern training by, 555—E 
AERONAUTICS: See Aviation 
AEROSOLS: See also Inhalation therapy 
International Society of Aerosology organized, 
{Prigal] 570—C 
AFRICA: See South Africa 
AFTERBIRTH: See Placenta 
AGE 
Adolescent: See Adolescence 
influence of, in peptic ulcer, [Scheers] 151 
—ab 
Maternal: See Pregnancy 
middle age, industrial athletic programs 
a be limited to physical capacity, 
555—E 
of pilots and airplane accidents, 948 
Old Age: See Old Age 
AGGLUTININS 
Rh: See Rh Factor 
AGGLUTINOGEN 
Rh: See Rh Factor 
AGRANULOCYTOSIS, ACUTE 
etiology: mercurial diuretics, [Silverman & 
Worthen] *200 
etiology: methimazole (‘‘tapazole’’) therapy, 
[Croke & Berry] *45 
etiology: prophylthiouracil-induced, fatal, 
{Colwell & others] *639 
etiology: sulfadiazine; corticotropin treat- 
ment, [McMillin] 400—ab 
AINSWORTH, RALPH, death, 948 
AIR: See also Humidity; Oxygen 
burn sepsis with open-air therapy, [Blocker] 
226—ab 
Dust in, as Industrial Hazard: See Pneumon- 
oconiosis 
Embolism: See Embolism 
hot air heating and asthma, 1364 
Injection: See Pneumoperitoneum; Pneumo- 
thorax, Artificial 
pollen prevalence and _ pollen-free areas, 
[Durham] *716 
pollution, federal bills on, 1511 
pollution symposium (2nd), 1233 
Presence of Air in Cavity: See Pneumatosis ; 
Pneumoperitoneum ; Pneumothorax 
AIR FORCE: See Aviation, U.S. Air Force 
AIR PASSAGES: See Respiratory System 
AIRPLANES: See Aviation 
ALARM REACTION 
= androgens in, [Fliickiger] 1159 
—a 
ALASKA 
Anchorage chest clinic, 946 
health ships begin programs in_ isolated 
Villages, 1431 
U. S. Air Farce Hospital news, 66 
ALBINISM 
in brothers, Brazil, 1523 
ALBUMIN 
in Urine: See Albuminuria 
ALBUMINURIA 
transient, iodoalphionic acid and kidney func- 
tion tests, 1261 
ALCOHOL: See also Beer 
Addicts: See Alcoholism 
death due to combined alcohol and barbiturate 
intoxication, 976 
influence on auto driving, Sweden, 1357 
injection of frontal lobe vs. lobotomy, 975 
injection of sympathetic to relieve intractable 
pain, [Trimble & Morrison) *1184 
longevity and, Sweden, 1242 
saturated gauze in management of gangrenous 
toe, [Willis] *937 
ALCOHOLISM: See also ‘“Drunkenness”’ under 
Medicolegal Abstracts at end of letter M 
consultation clinic, New York, 945 
social problem, London, 1524 
treatment, modern management at U. of 
Buffalo clinic, [Goldstein] 405—ab 
treatment, Rivers’ cocktail for acute type, 500 
treatment, tetraethylihiuramdisulfide, dosage 
to avoid side-effects, [{Martensen-Larsen] 
1453—ab 
treatment,  tetraethylthiuramdisulfide, psy- 
choses after, [Marvensen-Larsen] 1453—ab 


ALCOHOLISM— Continued 


treatment, tetraethylthiuramdisulfide, person- 
ality disintegration from, [Strecker & 
Lathbury] *463 


ALEXIA 


dyslexia and, 162 


ALFALFA 


seed, allergy to, used for rheumatism, 163 


ALIENS: See .Physicians, foreign 
ALIMENTARY TRACT: See Digestive System 
ALKALI 


treatment of ulcer, calcinosis due to, [Miller 
& others] *198 

treatment of ulcer in relation to primary 
hyperplasia of parathyroid, [Albright & 
Kerr] *1218 


ALKALOSIS: See Acidosis 
ALLERGY: See also Asthma; Dermatitis vene- 


nata; Eczema; Hay Fever; Urticaria 

American Academy of, (graduate courses in) 
62 

A.M.A. Session on, (program) 1300 

dermal-respiratory syndrome, [Ratner] 958 
—ab 

diagnosis, interpretation of chest x-ray films, 
[Engelsher] 570—C 

disorders, diagnosis and eosinophilia, [Le- 
comte] 412—ab 

International Association of Allergists, first 
congress, Switzerland, 489 

of urinary tract, 994—ab 

purpura of children due to, cortisone for, 
[Kugelmass] 677—ab 

rhinitis at menopause, [Lucas] 149—ab 

sensitivity to alfalfa seed used for rheu- 
matism, 163 

sensitivity (febrile) to quinidine given orally, 
[Berley & Saland] *1121 

sensitivity to BCG and infection allergy, 
(Ruziczka] 585—ab 

sensitivity to BCG, duration, Sweden, 306 

sensitivity to BCG vaccine, [Rosenberg] 236 
—ab 

sensitivity ta beryllium, [Curtis] 7l1—ab 

Sensitivity tou Food: See Food 

sensitivity to iodine, bronchography in, after 
using corticotropin, [Theodos] *1419 

sensitivity to penicillin: periarteritis nodosa 
in infancy, [Adelson] 144—ab 

sensitization by homologous tissue products in 
rheumatoid arthritis, [Nava] 1253—ab 

shock after vitamin B complex intravenously, 
[Chitwood & Moore] *461 

treatment, corticotropin and cortisone, [Fried- 
laender] 73—ab 

treatment, vitamin A, 328 


N-ALLYLNORMORPHINE 


treatment of methadone poisoning, [Fraser & 
others] *1205 


ALMOND, JAMES E., American Medical Educa- 


tion Foundation 1952 campaign goal, 848-—-E 


ALOPECIA 


congenital ectodermal defect with amastia, 
[Osbourn] *644 
total, in child, 878 


ALPHA Omega Alpha Lecture: See Lectures 
ALTITUDE 


High: See Aviation 


ALVAREZ, LUIS, method for diagnosis of 


macular leprosy, [Alvarez] 668—C 


AMASTIA: See Breast 
AMBULANCES 


helicopters used in Korean War, [Pugh] *1013 
Scottish service, 1441 


AMBULATION : See Convalescence 
AMEBIASIS: See also Liver, amebic abscess 


diagnosis, 243 

granuloma of rectum, [Perry] *369 

pleuropulmonary, [Kilgore] 1058—ab 

prevention: bismuth glycolylarsanilate (mili- 
bis) and chloroquine phosphate (aralen 
diphosphate), [Berberian & others] *700; 
(correction) 948 

roentgenography, Israel, 666 

treatment, chloroquine, [Lindsay] 674—ab 


AMENORRHEA 


following accident, 244 


AMERICAN: See also Inter-American; Na- 


tional; Pan American; South America; 
United States; list of societies at end of 
letter S 

Academy of Ophthalmology and Otolaryngol- 
ogy questionnaire on future of otolaryngol- 
ogy, 1508—E 

Academy of Orthopaedic Surgeons Award 
See Prizes 

Association for the Advancement of Science 
Awards: See Prizes 

Association of Obstetricians, Gynecologists 
and Abdominal Surgeons Foundation Prize: 
See Prizes 

Bar Association, (Koos study of family need 
for legal services, compared with Hoffer 
study on medical care), 848—E; (tax-free 
retirement fund for professional men) 
[McClanahan] *1404 

Board of Military Medicine proposed, [Pugh] 
*1014 

Board of Preventive Medicine and Public 
Health, (visits Air Force School), 302 

Board of Psychiatry and Neurology, (secretary 
of), [Braceland & Boyd] *708 

Board of Urology (examination), 1134 
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College of Surgeons, (bone sarcoma registry), 
[Ackerman & others} 1243—C 

Committee on Maternal Welfare Contest: See 
Prizes 

Foundation: See Foundations 

Indians: See Indians 

Journal: See Journals 

Legion, origin of my interest in veteran medi- 
cal care, [Shoulders] 1144—C 

Leprosy Missions, Inc., (need for microscopes 
in leprosy treatment stations), [Kellers- 
berger] 397—C 

~~ Directory, gift for, [Alexander] 
570—C 

Medical Education Foundation: See Founda- 
tions 

Medical Golfing Association, tournament, Chi- 
cago session, 1293 

Pharmaceutical Manufacturers Association 
Award: See Prizes 

Red Cross: See Red Cross, American 

Review of Tuberculosis: See Journals 

Society of Plastic and Reconstructive Surgery 
Essay Contest: See Prizes 

Trudeau Society, (statement on _ regarding 
isonicotinic acid hydrazide) [Fellmann] 


AMERICAN MEDICAL ASSOCIATION 


AMERICAN MeEpicat Drrectory, gift for, 
[Alexander] 570—C 

American Medical Education Foundation, 
(list of contributors) 290; (enters second 
year); (A.M.A. contributes 1 million dol- 
lars) 375—E; (1952 campaign goal is 2 
million dollars) 848—E; [Cline] *1274 

Annual Congress on Medical Education and 
Licensure, (program) 56—E; 59 

Annual Medical Public Relations Conference 
(4th), Dee. 2-3, 1951, (digest of proceed- 
ings) 210; (papers given) [Truman] *378; 
{Henry} *380; [English] *381; [Donovan] 
*382; [Mauck] *384; [Brown] *386 

Auditor’s report, 1425 

Board of Trustees, (representative, Dr. 
Blasingame, statement before House Com- 
mittee on Universal Military Training) 
474; (statement on National Doctors Com- 
mittee for Improved Medical Services) 748; 
(representative, Dr. Martin, statement on 
proposed new Department of Health before 
Senate Committee) 942; (portraits) pre- 
ceding page 1265 

building, picture and description of head- 
quarters, 1284 

Bureau of Health Education, (Third National 
Conference on Physicians and Schools) 
124; (mew recordings) 1131 

Bureau of Investigation, (“Professor Torger- 
son”) 223 

Bureau of Legal Medicine and Legislation: 
See also Laws and Legislation, state, 
weekly summary; Medicolegal Abstracts at 
end of letter M 

Bureau of Legal Medicine and Legislation, 
(licensure or certification of clinical psy- 
chologists) [Gerty & others] * 271; (physi- 
cian’s federal income tax) 476; (who owns 
the roentgenograms?’) 1364 

Bureau of Medical Economic Research, (pub- 
lished “Subject Index to Bulletins and 
Miscellaneous Publications’) 557; (new 
survey of college health services by) 748; 
(Should federal government be insured as 
private insurer’) [Dickinson] 1426; (Presi- 
dent Cline’s tribute to) 1510 

Chicago, description, 1283 

Chicago Session, June 9-13, 1952, 124; 
1226—E; 1278—E; 1281; 1509—E 

Commission on Chronic Illness, 1512 

Committee: See also subhead: Local Com- 
mittee 

Committee on Cosmetics, (list of cosmetics 
accepted) 55 

Committee on Legislation, (attitude on federal 
legislation) 472; (control of barbiturates) 
1126—E 

Committee on Medical Motion Pictures, (sup- 
plement available to Reviews of Medical 
Motion Pictures) 851 

Committee on Mental Health, 1512 

Committee on Rural Health: See subhead: 
Council on Rural Health 

Conference: See also subhead: Annual Medi- 
cal Public Relations Conference 

Conference on Rural Health, (president’s 
page) 377 

Congress: See subhead: Annual Congress 

Council on Foods and Nutrition, (report on 
sodium content of commercial spices) 
[Elvehjem & Burns] *1033; (joint report 
on fluoridation of water supply) 1130; (re- 
lation of vitamin PD milk to incidence of 
rickets) 1227—E; (Dr. McLester retires as 
chairman) 1512 


A} 
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AMERICAN MEDICAL ASSOCIATION — Con- 
tinued 
Council on Industrial Health, (program, 
President Cline’s tribute to) 58; (28th 
meeting of) 1360 ° 
Council on Medical Education and Hospitals, 
(additional hospitals registered by) 136; 
(restores status of University of North 
Dakota School of Medicine to fully ap- 
proved school) 137; (additional internships 
and residencies approved by) 223; 1052; 
(essentials of an acceptable medical school 
revised) 374—E; (residency information 
service) 571; (additional hospitals regis- 
tered by) 767 
Council on Medical Service, (emergency 
medical call programs) 491; (aid given 
medical essayists) 571; (committees works 
in 7 major areas, President Cline’s de- 
scription of) 654; (progress report on 
grievance committees) 865 
Council on National Emergency Medical 
Service, (medical personnel for armed 
services: “The Doctor Draft Law’’) 1052 
Council on Pharmacy and Chemistry, 
{spermicidal times of contraceptive jellies 
and creams) [Gamble & Hamblin] ‘*50; 
(khellin treatment of angina pectoris) 
[Hultgren & others] *465; (mineral and 
protein metabolism in osteolytic metastases) 
[Laszlo & others] *1027; (joint report on 
fluoridation of water supply) 1130; (effect 
of testosterone on patients with bone metas- 
tases) [Laszlo & others] *1502 
Council on Physical Medicine and Re- 
habilitation, (emergency wooden respira- 
tors) 57—E; (Hollywood Vita-Rel not 
accepted) 287; (appreciation of services of 
consultants) 469; (present status of use of 
ultrasonic energy in physical medicine) 
*646; (availability of materials for physi- 
cal medicine equipment) 1225 
Council on Rural Health, (President Cline 
discusses) 377; (Mr. Aubrey D. Gates ap- 
pointed field director) 655 
Department of Public Relations, (President 
Cline’s monthly message) 1128 
Dues: See subhead: Membership 
entertainment, Chicago Session, 1288 
Exhibit : See also subheads: Scientific Exhibit ; 
Technical Exposition 
Exhibit on Artificial Respiration, 1309 
Exhibit on Fractures, 1309 
Exhibit on Fresh Pathology, 1309 
Exhibit Symposium on Cardiovascular Dis- 
eases with Question and Answer Confer- 
ences, 1311 
Exhibit Symposium on Diabetes Mellitus with 
Question and Answer Conferences, 1314 
Exhibit Symposium on Overweight, Nutrition 
and Health with Question and Answer 
Conferences, 1309 
exhibits (commercial), 1278—E; 1340; 1509 
exhibits (miscellaneous), 1338 
exhibits of sections, 1316 
financial statement, 1424 
Fund for Medical Education: See subhead: 
American Medical Education Foundation 
Golf Tournament, 1293 
grants for research, 387 
Headquarters: See subhead: Building 
House of Delegates, (list of members) 1281 
income, financial statement, 1424 
Local Committee on Arrangements, 1286 
Lull (G. F.) statement before House Committee 
on fluoridation of drinking water, 1130 
medical education and the medical profes- 
sion, [Cline] *1273 
meeting places, Chicago Session, 1285 
membership dues for 1952, facts about, 124 
Motion Picture Film Library, List of Pictures 
Reviewed: See Moving Pictures, Medical 
Motion Pictures, Chicago Session, 1338 
Officers, (portraits) preceding page 1265; 
(list of) 1282 
Official Call to officers, fellows and members, 
1281 
President Louis H. Bauer, portrait, preceding 
page 1265 
President’s Page, (monthly message) 58; 
(special message on President Truman’s 
Commission on Health Needs of Nation) 
208; (monthly message) 377; 654; 1128; 
(special message on intentional raising of 
fees for persons carrying sickness in- 
surance) 1036; (monthly message) 1510 
professional jealousy, [Levine & others] 
765—C; [Jordan] 1358—C 
Program, Chicago Session, 1278—E; 1281; 
1293 
public relations program in 1952; where do 
we go from here, [Brown] *386 
radio series, 1131 
radio transcriptions, ‘interlude’ on Voice of 
America, 1228 
Registration, Chicago Session, 1284 
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representative’s statement on proposed new 
Department of Health before Senate Com- 
mittee, 942 

representatives’ statement on proposed 
emergency maternal and infant’ care 
program before Senate Committee, 1037 

resolution on disability insurance for 
veterans adopted in 1931, origin of my 
interest in veteran medical care, 
[Shoulders] 1144—C 

resolution regarding recognition of Old 
North State Medical Society by A.M.A., 
1038 

Scientific Assembly, (program), 1278—E; 1293 

Scientific Exhibit, Chicago Session, 124; 
1309; 1509—E 

Section on Anesthesiology, joint symposium 
on preoperative preparation and supportive 
therapy for urologic operations, [Nelson & 
Mousel] *171; [Papper & Cahill] *174; 
{Martin & Feeney] *180; [Chute] *184; 
[Jewett] *187 

Section on Anesthesiology, (program) 1294; 
(exhibit) 1316 

Section on Dermatology and Syphilology 
(program) 1295; (exhibit) 1317 

Section on Diseases of Chest, (chairman’s 
address) [Greer] *103; (program) 1295; 
(exhibit) 1318 

Section on Experimental Medicine and 
Therapeutics, (program) 1296; (exhibit) 
1319 

Section on Gastro-Enterology and Proctology 
(program) 1297; (exhibit) 1321 

Section on General Practice (program) 1298 ; 
(exhibit) 1322 

Section on Internal Medicine (program) 1298; 
(exhibit) 1323 

Section on Laryngology, Otology and 
Rhinology, (program) 1299; (exhibit) 1324 

Section on Military Medicine, [Pugh] *1013; 
(program)1300; (exhibit) 1326 

Section on Miscellaneous Topics (program) 
1300 

Section on Nervous and Mental Diseases, 
(Committee report: licensure or certification 
of clinical psychologists, [Gerty & others] 
*271; (program) 1301; (exhibit) 1326 

Section on Obstetrics and Gynecolegy (pro- 
gram) 1301; (exhibit) 1328 

Section on Ophthalmology, (chairman’s ad- 
dress) [Masters] *1; (combined meeting 
of Association for Research in Ophthalmol- 
ogy) (program) 1302; (exhibit) 1329 

Section on Orthopedic Surgery (program) 
1303; (exhibit) 1329 

Section on Pathology and Physiology, (pro- 
gram) 1304; (exhibit) 1330 

Section on Pediatrics, (program) 1304; 
(exhibit) 1331 

Section on Physical Medicine and Re- 
habilitation (program) 1305; (exhibit) 1333 

Section on Preventive and Industrial Medi- 
cine and Public Health (program) 1305; 
(exhibit) 1333 

Section on Radiology (program) 1306; 
(exhibit) 1334 

Section on Surgery, General and Abdominal 
(program) 1307; (exhibit) 1335 

Section on Urology, Joint Symposium on Pre- 
operative Preparation: See subhead: Sec- 
tion on Anesthesiology 

oy on Urology, (program) 1308; (exhibit) 
133 

Sections, (chairmen and _ secretaries, por- 
traits) preceding page 1265; (programs) 
1294; (exhibits) 1316 

Session on Allergy, (program) 1300 

Statement on Reserve Act of 1951 before 
Armed Services Committee, 1130 

Student AMA, (pass resolution of apprecia- 
tion to the American Medical Education 
Foundation) 375—E ; (character of) 
[Gardner] 668—C 

Symposium: See also subhead: Exhibit; 
Section 

Technical Exposition, Chicago Session, 1278 
—E; 1340; 1509—-E 

television (color) program at Chicago Session, 
1308 

transportation to Chicago Session, 1285 

Treasurer's report, for year ended Dec. 31, 
1951, 1424 

Trustees: See subhead: Board of Trustees 

Vice President, Oscar Benwood Hunter, death 
of, 64 

Washington Office, Summary of Federal 
Legislation: See Laws and Legislation, 
federal, weekly summary 

Woman’s Auxiliary: See Woman’s Auxiliary 


AMETHOPTERIN 


resistance to, in leukemia, [Pillers & others] 
*987 


AMINO ACIDS 


liver and plasma protein synthesis, 376—E 
needs of infants, [Albanese] 406—ab 


p-AMINOMETHYLSULFONAMIDE 


“Marfanil” sulfathiourate in abdominal sur- 
gical intervention, [Tangari] 583—ab 


SUBJECT INDEX 1553 


AMINOPHYLLINE 


U.S.P., N.N.R., (Mallard; Meyer Chemical) 
287; (Keith-Victor) 651; (Blue Line 
Chemical) 846 


AMINOPTERIN 


resistance to in leukemia, [Pillers & others] 
*987 


AMINOTEROPTERIN 


resistance to in leukemia, [Pillers & others] 
*987 


AMITHIOZONE (conteben ; myvizone; TB I-698 ; 


tibione) 
treatment in chest diseases, [Schwartz] *601 


AMMONIUM COMPOUNDS 


chloride in management of cough, [Banyai] 
*503 

quaternary, new disinfectants, 270—ab 

Tetraethyl—: See Tetraethylammonium 


AMPHETAMINE: See also Dextroamphetamine ; 


Methamphetamine 
effect on blood coagulation, [Macht] *268 


AMPUTATION: See also Limbs, Artificial 


Annual Amputee Conference (6th), 1231 

cineplastic case history unit, 952 

ligation of femoral vein to prevent, 690 

of gangrenous toe at exactly correct level 
with scissors, [Willis] *937 

practical applications of progressive resist- 
ance exercises, [Watkins] *444 

rehabilitation of amputee, [Kessler] *436 


AMYLASE 


in bile, biliary-pancreatic reflux, Brazil, 1356 


ANALGESIA: See Anesthesia; Pain, relief of 
ANAPHYLAXIS: See Allergy 
ANASTOMOSIS: See Arteries, carotid; Ure- 


ters; Vas Deferens 


ANATOMY 


Morbid: See Pathology 


ANDROGENS 


excretion by men, [Schou] 233—ab 

replacement in aged women, [Masters] 772 
—ab 

testosterone and chronic prostatitis, 877 

testosterone effect on patients with bone 
metastases, [Laszlo & others] (Council 
article) *1502 

testosterone propionate in metastases from 
breast cancer, [Benzadon] 1158—ab 

testosterone treatment of menstrual migraine, 
690 

testosterone treatment of metastatic adeno- 
carcinoma of thyroid, [Lemon] 1148—ab 

testosterone vs. methylandrostenediol in pal- 
liative treatment of breast cancer, [Kasdon 
& others] *1212 

treatment combined with estrogens, (reply) 
{Glass] 328 

treatment of breast cancer, [Rosh] 1448—ab 

treatment of osteoporosis, [Labhart] 584—ab 

treatment of postoperative alarm . reaction, 
[Fliickiger] 1159—ab 

treatment of prostate diseases, [Wildbolz] 584 
—ab 


ANEMIA: See also Anemia, Pernicious 


disappears after resection of blind loop of 
intestine, [Dvoskin & others] *886 

gastric diseases in relation to, Belgian Society 
discusses, 1439 

goat’s milk anemia, [Betke] 408-—ab 

hemolytic acquirgd, autoantibodies in, [Dacie] 
83—ab 

hemolytic, Coombs’ test and spherocytosis, 
325 

hemolytic, effect of purified corticotropin, 
[Raben & others] *844 

hemolytic, hemoglobinemia and hemosiderinu- 
ria, [Crosby] 1249—ab 

hemolytic (Marchiafava chronic); transfusion 
of ‘“‘washed”’ erythrocytes, [Schubothe] 236 
—ab 

hypoplastic, Fanconi’s syndrome, [Silver] 
1445—ab 

iron deficiency anemia in pregnancy, [Lund] 
959—ab 

macrocytic, in pregnancy, folic acid for, 
[Spies & others] *1377 

malnutrition and, in young children, [Price 
& Hart) *5 

megaloblastic, citrovorum factor (leucovorin) 
for, [Davidson] 1255—ab 

megaloblastic, in infancy, 1417—ab 

megaloblastic, in pregnancy: ascorbic acid 
and vitamin Bis for, | Holly] 771—al 

severe, thrombotic thrombopenic purpura, 
[Blackman & others] *546 

sickle cell anemia ulcer in pregnancy, spon- 
taneous healing, [Cornbleet] *1025 

sickle cell, hematuria in, [Creecy] 1251—ab 

sickle cell, in white adult, [Zaberdinos] *549 

treatment, iron and black stools, 1458 

treatment: iron, liver extract, vitamin Bu, 
and folic acid, [Heck] *783 

treatment, vitamin Biz and Castle’s intrinsic 
factor, [Bethell] 73—ab 


ANEMIA, PERNICIOUS 


hazards of multivitamin therapy in undiag- 
nosed pernicious anemia, 57—E 

severity of, and reticulocytic crisis [Sand- 
kiihler] 969—ab 

treatment, combined folic acid and liver ex- 
tract, [Chodos] 1247—-ab 
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ANEMIA, PERNICIOUS—Continued 

treatment, vitamin Biz and Castle’s intrinsic 
factor, [Bethell] 73-—ab 

treatment, vitamin Biz, clinical use, [Reimer] 
1256—ab 

ANESTHESIA 

“anesthetic bath’ in renal lesions, [dell’ 
Adami] 410—ab 

availability of cortisone and ACTH in emer- 
gencies, 1422—E 

choice of, 327 

choice of, for arteriography and surgical re- 
moval of renal tumors, [Nelson & Mousel] 
*171 

choice of, in operation for pheochromocytoma, 
[Papper & Cahill] *178; [Bixby & Troncel- 
liti] 1443—C 

electrical safety in hospital, London, 762 

in Labor: See also Anesthesia, spinal 

in labor, 417 

in labor, methadone-scopolamine, [Davis & 
others] *1193 

in pediatric urology, [Martin & Feeney] *180 

local, prolonged by epinephrine, 1371—ab 

memorabilia, Penna., 946 

nausea after, dimenhydrinate to prevent, 
[Millet] 966—ab 

office practice, [Leffingwell] *1181 

pentothal, 1201—ab 

problems in hormonal disorders of adrenals, 
[Papper & Cahill] *174 

reactions to local anesthetic agents, classifi- 
cation and management, [Sadove & others] 
*17 


























scopolamine, inhibits sweating, [Frumin] 74 
—ab 
spinal, in obstetric cases, Brazil, 761 
spinal, severe neurologic complications after, 
{Bergner] 1148—ab 
ANESTHESIOLOGY 
A. M. A. Section on: See American Medical 
Association 
Italian Society of Anesthetists, meet in Na- 
ples, 1049 
separate department of, at Columbia, New 
York, 
ANEURYSM 
aortic, congenital; successful repair, [Woods 
& Kenney] *1216 
aortic (dissecting), new sign: pulsation of 
sternoclavicular joint, [Logue & Sikes] 
*1209 
aortic, intrasaccular wiring of, [Linton] 1532 
—ab 
Arteriovenous: See also Fistula, arteriovenous 
arteriovenous traumatic, in septicemia; peni- 
cillin and operation cures, [Williams] *726 
coarctation of thoracic aorta with, [Taipale] 
680—ab 
ruptured congenital, of aortic sinus of Val- 
salva, [Tenczar] 1054—ab 
ANGER 
Benjamin Rush’s rule: never be angry at any- 
thing a sick man says or does, 712—ab 
ANGINA 
Agranulocytic: See Agranulocytosis, Acute 
Monocytic: See Mononucleosis, Infectious 
ANGINA PECTORIS 
chest pain and, 878 
diagnosis, tobacco test, [Bardin] 583—ab 
esophageal hiatus hernia setetion to, [Nu- 
zum] *1174 
treatment, history of, [Gilbert] *1372 
treatment, khellin, (Council report) [Hultgren 
& others] *465 
ee See Blood Vessels, roentgen 
study 
ANGIOMA: See Hemangioma 
ANGIOPNEUMOGRAPHY : See Bronchus cancer 
ANGLO-American: See England 
ANIMAL EXPERIMENTATION 
animals for research: New York Times edi- 
torial, “Instead of Animals — What?’’; 
Hatch-Metcalf Bill, 1226—E 
ANIMALS: See also under specific names of 
animals as Cats; Cows; Foxes; Hogs; Rab- 
bits; Rats; Whales 
difference between ovulation in man and lower 
animals, 161 
duration of pregnancy in, [Stewart] *1082 
Experimentation on: See Animal Experimen- 
tation 
Feed: See also Silage 
feed.and mineral supplement for, hazard of 
urinary calculi formation in worker pro- 
ducing, 780 
feed, hazards of antibiotic feed supplements 
for livestock, 376—E 
feed hormones to animals to increase supply 
of meat, 1165 
for research, 1226—E 
hibernation, low body temperature and basal 
metabolic rate, [Allen] 765—C 
ANINOPTERIN 
resistance to, in leukemia, [Pillers & others] 
*987 
ANKARA UNIVERSITY 
7,938 medical students at, Turkey, 764 
ANKYLOSIS: See Spine 
ANNUAL Conference: See American Medical 
Association 
Congress: See American Medical Association 

































































ANOMALIES: See Abnormalities; under names 
of specific organs as Heart 
ANOPHELES: See Mosquitoes 
ANOXEMIA: See Blood oxygen 
ANOXIA: See Oxygen deficiency 
ANTABUSE: See Tetraethylthiuramdisulfide 
ANTACIDS 
evaluation, 812—ab 
ANTARCTIC Service Expedition Medal: See 
Prizes 
ANTHRAX 
in swine in Ohio and Indiana, 1353 
ANTIBIOTICS: See also Aureomycin; Baci- 
tracin; Chloramphenicol; Neomycin; Peni- 
cillin; Streptomycin; Terramycin 
B vitamins and growth, [Lih] 77—ab 
cross resistance to, 470—E 
dermatoses in pharmaceutical workers from, 
[Dalton] 1053—ab 
discoverers honored; portraits, 127 
effect on heart in treatment of endocarditis, 
[{Broustet] 684—ab 
from soil, prophecy,of, 200—ab 
hazards of antibiotic feed supplements for 
livestock, 376—E 
in vitro,synergism of, on tubercle bacillus, 
[Colestos] 1452—ab 
treatment by inhalation, [Lammers] 680—ab 
treatment, combined antibiotics in subacute 
bacterial endocarditis, [Wallach] 768—ab 
treatment inadequate, hazard: aortic valve 
regurgitation in endocartitis complicating 
pneumonia, [Applebaum & others] *93 
treatment of diseases of chest, including tu- 
berculosis, [Schwartz] *600 
treatment of dystocia or intrapartum sepsis, 
[Kobak & others] *1478 
treatment of influenza, patients passed bloody 
urine and dermatitis after, 1458 
treatment of pneumonia, [Scadding] 968—ab 
treatment of sinorespiratory infections, [Pri- 
gal] 400—ab 
treatment or tonsillectomy, 978 
treatment plus sulfonamides in trachoma, 
{Siniscal] *637 
ANTIBODIES 
autoantibodies in acquired hemolytic anemia, 
[Dacie] 83—ab 
Coombs’ test for, 325 
heterologous, in virus hepatitis, Brazil, 761 
— and immunization, [Greenberg] 1153 
—a 
Rh: See Rh Factor 
ANTICOAGULANTS: See Bishydroxycoumarin ; 
Blood coagulation; Heparin 
ANTIGENS: See also Antibodies 
give Schick test for diphtheria before booster 
injection of triple antigens? 780 
Rh: See Rh Factor 
ANTIHISTAMINES: See Histamine 
ANTI-INFECTIVES: See Disinfectants; Disin- 
fection; Sterilization, Bacterial 
ANTI-LEWISITE, British: See BAL 
ANTIMONY 
= * seam from egg salad sandwiches, 


ANTISEPTICS : See Disinfectants ; Disinfection; 
Sterilization, Bacterial 
ANTITOXIN: See Diphtheria; Tetanus 
cage ences See Animal Experimenta- 
on 
ANUS: See also Rectum 
Artificial: See Colostomy 
complications of aureomycin, terramycin and 
chloromycetin therapy, [Manheim] 1250—ab 
Pruritus: See Pruritus 
tuberculosis, topical use of streptomycin, 
{Skir] 672—ab 
ANXIETY: see also Stress 
state, in 175 “cardiacs” without heart dis- 
ease, [Goldwater & others] *89 
AORTA 
Aneurysm of: See Aneurysm 
catheterization (retrograde), aortography after, 
[Abeshouse] 80—ab 
coarctation, historical aspect, [Goldstein] 1443 
coarctation of thoracic aorta with aneurysm, 
[Taipale] 680—ab 
coarctation, with surgical correction at age 
of 40, [Sokolov] *641 
Roentgen Study: See also other subheads 
under Aorta 
roentgen study, evaluation of aortography, 
[Leriche] 1449—ab 
roentgen study, translumbar aortography, 652 
roentgen study, translumbar arteriography 
technic, [Smith & others] *255 
thrombotic occlusion, translumbar aortograms 
to detect, [Elliott & Peck] *426 
AORTIC ARCH 
double, [Ekstrém] 680—ab 
AORTIC VALVE 
regurgitation in endocarditis complicating 
pneumonia; hazard of inadequate antibi- 
otics treatment, [Applebaum & others] *93 
AORTITIS 
syphilitic, Jarisch-Herxheimer reaction after 
penicillin, [Butterly & Fishman] *370 
syphilitic, penicillin for, [Lian] 582—ab 
AORTOGRAPHY: See Aorta, roentgen study 
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APNEA 
manual artificial respiration for patients with, 
[Nims] 115l—ab 
APHTHAE, Epizootic: See Foot and Mouth 
Disease 
APOPLEXY: See Brain hemorrhage; Cerebel- 
lum hemorrhage 
APPARATUS: See also Diathermy; Hearing 
Aids 
folding back rest for hospital beds, [Jones & 
Askey] *118 
stereoencephalotomy, thalamotomy and _ re- 
lated procedures, [Spiegel & others] *446 
APPENDICITIS 
diet and, [van Ouwerkerk] 233—ab 
familial: 4 cases in one week, [Jewers] 
1157—ab 
mortality, 1024—ab 
APPENDIX 
endometriosis, [Collins] 670—ab 
normal, removal of during laparotomy or 
cesarean section, 1546 
APPETITE 
eortisone and corticotropin effect on, [Spies & 
others] *1378 
ARALEN: See Chloroquine 
ARGENTAFFINOMA: See Carcinoid 
ARGYRIA (argyrosis) 
treatment of, 1264 
ARMCHAIR 
treatment of acute coronary’ thrombosis, 
[Levine & Lown] *1365 
ARMED FORCES: See also Army; Aviation, 
U.S. Air Force; Korean War; Navy; World 
War II 
A.M.A. statement on National Doctors Com- 
mittee for Improved Federal Medical Ser- 
vices, 748 
A.M.A. statement on Reserve Act of 1951 be- 
fore Senate Armed Services Committee, 1130 
Armed Services Medical Regulating Office, 
[Pugh] *1012 
Institute of Pathology, 131; (exhibit tracing 
history) 1522 
medical personnel for, (Council report) 1052 
Medical Policy Council, 219; [Pugh] *1012; 
(Dr. Casberg succeeds Dr. Lovelace as 
chairman) 1522 
modern advances and trends in military medi- 
cine, [Pugh] *1011 
number of physicians commissioned, 566 
nurse cadets for, 1427 
pediatric clinic in combat zone, 1522 
Surgeons General receive award from Amert- 
can Pharmaceutical Manufacturers Ass’n., 


U.S. Department of Defense (priority 1 offi- 
cers induction postponed by) 66; 1139 
ARMOUR-Gerber Chopped Pork, 1421 
ARMS: See also Elbow; Extremities; Fingers} 
Hand; Humerus; Radius; Wrist 
Amputation: See Amputation 
blood pressure variations in two arms, [Rue- 
ger] 769—ab 
cornpicker accidents, [Adams] 868—ab 
ARMSTRONG X-P Explosion-Proof Baby Incu- 
bator, Model 22, 553 
ARMY 
Swedish, shortage of physicians in, 396 
ARMY, UNITED STATES: See also Armed 
Forces; Aviation, U. 8. Air Forces; Korean 
War; World War II 
certified specialists on duty, 859 
Chief of Women’s Specialist Corps retires: 
Col. Emma E. Vogel, 302 
cineplastic case history unit, 952 
civilian director of research: Dr. Blake, 131 
facilities in Panama and Puerto Rico visited, 
487 
grant to study edema and dehydration, 394 
Medical Library, (art section), 759; (time 
spent on requests) 1239 
research team, tribute to, 859 
— officers, orientation conferences for, 
48 
reservists (290) to be called in July, 1239 
rocket research aids new tuberculosis drug 
production : hydrazine, 1355 
symposium on trauma, 665 


ARRHENOMIMETIC Phenomenon: See Virilism 
ARRHYTHMIA: See also Auricular Fibrillation ; 


Tachycardia 

complicating coronary thrombosis, “armchair” 
treatment, [Levine & Lown] *1365 

extrasystoles, 690 

treatment, procaine amide, [Schaffer] 225 
—ab; [Kinsman] 400—ab; [Berry] 494 
—ab 

treatment, procaine amide hydrochloride in 
supraventricular arrhythmias, [McCord] 
141—ab 

treatment, procaine amide (pronestyl) intra- 
venously, value; hazards, [Stearns & 
others] *360 


ARSENIC 


eancer of skin from, [Downing] #245 
epitheliomas from, [Arhelger] 1251—ab 

inorganic (Gay formula), skin sequels after 
treating asthma, [Pascher & Wolf] *734 


ART: See also Physicians, avocations 


Portraits: See Portraits 
section of Army Medical Library, 759 


ARTANE: See Trihexyphenidyl 
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\RTERENOL (nor-epinephrine) 
~ anesthesia in operation for pheochromocytoma, 
" {Papper & Cahill] *178; (Bixby & Troncel- 
liti] 1443—C 
pharmacologic basis of tests for pheochromo- 
eytoma, [Entwisle] 494—ab 
vasoconstrictor effect, (Churchill-Davidson] 
1253—ab 
\RTERIES: See also Aorta; Ductus Arteriosis ; 
~~ Blood Vessels; Veins 
Aneurysm: See Aneurysm 
carotid (external) ligation, cause of fatal 
hemiplegia after, 327 
carotid-jugular anastomosis to improve in- 
telligence of retarded children, [Kessler] 
406—ab 
carotid, ligation, technique in severe nose- 
bleed, [Hallberg] *359 
cerebral, surgical treatment of congenital 
arteriovenous anomalies, [Swanson] 1531 
—ab 
Coronary: See also Angina Pectoris 
coronary calcification, roentgen diagnosis, 
[Reis] 81—ab 
coronary disease, 507—ab 
coronary disease, ballistocardiogram in; cor- 
related with Master 2-step test, [Taymor 
& others] *419 
coronary disease, esophageal hiatus hernia 
simulating, [Doak] 232—ab 
coronary disease in drivers of public con- 
veyances, hazard, 500; [Falk] 1243—C 
coronary disease, visammin in, [DiGiuseppe] 
582—ab 
coronary disease, xanthomatosis and hyper- 
cholesterolemia, [Pomerantz] 31l—ab 
“coronary failure’ syndrome, [Griiner] 152 
ab 
coronary heart disease, history of treatment, 
(Gilbert] *1372 
coronary insufficiency and lecithin, 500 
coronary insufficiency, ergonovine test, (reply) 
[Weinstein] 88 
coronary, insufficiency, implant internal mam- 
mary artery into left ventricular myo- 
cardium for, [Vineberg] 1536—ab 
coronary, left coronary artery arising from 
pulmonary artery, [McKinley] 1448—ab 
Coronary Occlusion: See also Thrombosis, 
coronary 
coronary occlusion and insufficiency, factors 
in onset (effort, occupation, trauma emo- 
tion), [Master & Jaffe] *794; (correction) 
1353 
Coronary, Sclerosis: See Arteriosclerosis 
coronary, single coronary artery, [Stapley] 
867—ab 
coronary symptoms with gastrointestinal tract 
hemorrhage, [Griiner] 152—ab 
disease, lumbar sympathectomy for, Finland, 
1048 
Disease (obliterative): See Thromboangiitis 
obliterans 
Embolism: See Embolism 
Fistula: See Fistula, arteriovenous 
hepatic and splenic, ligation in cirrhosis, 
(Berman] 670—ab 
Inflammation: See Periarteritis 
intra-arterial catheterization of viscera, [Bier- 
man] 401—ab 
mammary, implant into myocardium for 
coronary insufficiency, [Vineberg] 1536—ab 
Pressure in: See Blood Pressure 
Pulmonary: See also Embolism, pulmonary 
pulmonary, left coronary artery arising from 
{McKinley] 1448—ab 
pulmonary, pressure, physiopathology of, 
Condorelli’s report, Italy, 221 
renal, aberrant, and hypertension, [Marshall] 
319—ab 
Roentgen Study: See also Aorta, roentgen 
study 
roentgen study, arteriography technic in renal 
tumors, [Nelson & Mousel] *171 
roentgen study, arteriography with gaseous 
contrast medium, report by D’Errico, 1440 
roentgen study, cerebral angiography in 
abscess of temporal lobe, [Schurr] 234—ab 
roentgen study, renal arteriography after 
percutaneous retrograde catheterization of 
femoral artery and aorta, [Abeshouse] 80 
—ab 
roentgen study, selective angiography of 
pulmonary vessels, [Bolt] 238—ab 
roentgen study, technic of translumbar 
arteriography, [Smith & others] *255 
Sclerosis: See Arteriosclerosis 
thickening (diffuse intimal), [Wilens] 72—ab 
Transfusion via: See Blood Transfusion 
ARTERIOGRAPHY: See Arteries, roentgen 
study 
ARTERIOSCLEROSIS 
blood lipids and atherosclerosis, 207—E 
coronary, and pulmonary hypertension, 
[Drake] 73—ab 
coronary, hypercholesterolemia, and xantho- 
matosis, [Pomerantz] 31l—ab 
effect of dextro-amphetamine sulfate in 
patient with, 418 
heart disease in firemen, 978 








ARTERIOSCLEROSIS—Continued 
Renal Disease: See Nephrosclerosis 
treatment, metrazol in senility, [Chesrow] 
142—ab 
ARTERITIS: See Periarteritis 
ARTHRITIS: See also Gout; Periarthritis; 
Rheumatism 
Arthritis and Rheumatism Foundation, (in- 
digent arthritic patients to be rehabilitated) 
125; (seeks public support) 213 
Atrophic or Chronic: See Arthritis, Rheu- 
matoid following 
brucella infection cause of, [Ploussard] 961 
—ab 
post-traumatic, after Colles’ fracture, 
[Knapp] *825 
Reiter’s disease, [Rinkoff] *740 
Spinal: See Spine 
treatment, progressive resistance exercises, 
[Watkins] *445 
treatment, thyroid implantations, [Mandl] 
1065—ab 
treatment, training in, 566 
tuberculous, of sacroiliac joint, simulating 
protruded intervertebral disk, [Young] 
*1101 
tuberculous, streptomycin in, [Orell] 407—ab 
ARTHRITIS, RHEUMATOID 
adrenal cortex and, [Kendall] 872—ab 
diagnosis; therapy, 588 
etiology, monarticular trauma, [Kelly] 872 
—ab 
nodules of eye, [Goar & Smith] *889 
rehabilitation of hand function in: 4 ‘“M’s” 
in treatment, [Rose & Kendell] *1408 
sensitization by homologous tissue products 
in, [Nava] 1253—ab 
treatment, aqueous purified corticotropin, 
[Raben & others] *844 
treatment, corticotropin and cortisone, 
{(Zanartu] 412—ab; [Holbrook] 1247—ab 
treatment, corticotropin, metabolic effect, 
{Lohmeyer] 1160—ab 
treatment, corticotropin, prolonged use, 
[Goslings] 81—ab 
treatment, cortisone, injection and orally, 
[Price] 77—ab 
treatment, cortisone orally, [Ward] 146—ab 
treatment, cortisone pellets implanted, 
[Henderson] 79—ab 
treatment, cortisone plus physical medicine, 
{Martin & others] *525 
treatment, free compound F used orally, 
{Boland & Headley] *981 
treatment, poke root, 326 
treatment, posterior pituitary extracts in poly- 
arthritis, [Negro] 150—ab 
treatment, 3-hydroxy-2-phenylcinchoninic acid, 
[Simson] 769-—ab 
treatment, transfuse blood of pregnancy in, 
{Luccherini] 409—ab 
ARTIFICIAL 
Limbs: See Limbs, Artificial 
Pneumothorax: See Pneumothorax Artificial 
Respiration: See Respiration 
Teeth: See Teeth 
ASCITES 
cirrhotic, exchange resin diuresis in, [Mc- 
Hardy] 771—ab 
ASCORBIC ACID: See Acid, ascorbic 
ASIA: See also China; India; Korean War 
CARE to establish iron lung banks in, 855 
ASPERGILLUS 
— bronchiectasis aspergilloma, Paris, 
8 
ASPHYXIA: See also Carbon Monoxide 
neonatorum, [Jonsson] 152—ab 
ASPIRATION 
biopsy of tumor tissue, [Iversen] 72—ab 
of bone marrow, osteomyelitis after puncture 
trauma, [Garsche] 776—ab 
ASPIRIN: See Acid, acetylsalicylic 
ASSOCIATION: See also American Medical 
Association; Societies, Medical; Societies 
at end of letter S 
for Research in Ophthalmology, combined 
o— with A.M.A. Section, (program) 
for Study of Internal Secretions changed 
name to Endocrine Society, 855 
of American Medical Colleges pass resolution 
to thank American Medical Education 
Foundation, 375—E 
of American Physicians and Surgeons essay 
contestants, A. M. A. Council aids, 571 
ASTEROL 
dihydrochloride, treatment of superficial der- 
matomycoses, [Ravits] *1005 
ASTHENIA 
neurocirculatory, life situations, emotions, 
(Cohen] 1155—ab 
Pseudobulbar : See Myasthenia gravis 
ASTHMA 
Danish Asthma Sanatorium in Norway, 67 
experimental, in man, [Herxheimer] 82—ab 
hot air heating and, 1364 
morphine and, [Henriksen] 153—ab 


treatment, aqueous purified corticotropin, 


[Raben & others] *844 
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ASTHMA—Continued 
treatment, corticotropin and cortisone, 
{Friedlaender] 73—ab 
treatment, corticotropin intravenously, [Segal] 
963—ab 
treatment, expiratory pressure breathing with 
pursed lips, [Schutz] 69-—C 
treatment, inorganic arsenic (Gay formula), 
skin sequels, [Pascher & Wolf] *734 
treatment, lobectomy, 976 
treatment, procaine amide, [Stearns & 
others] *363 
ATABRINE: See Quinacrine 
ATHEROSCLEROSIS: See Arteriosclerosis 
ATHETOSIS: See also Choreo-athetosis 
stereoencephalotomy in, [Spiegel & others] 
*450 















v 
ATHLETICS: See also Exercise 
basketball in junior high schools: rule of 
National Joint Committee on Standards for 
Boys Athletics, 975 
injuries, indiscriminate use of procaine in; 
danger covering up fracture or other serious 
injury, 1423—E 
lectures on by Dr. Jokl, 1432 
programs in industry should be limited to 
physical capacity of individual, 555—E 
sports contribute to health of people, Norway, 
1525 















ATMOSPHERE: See Air 

ATOMIC ENERGY: See also Radioactive 
Isotopes 

Medical Laboratory, telecast May 4 from, 
1512 








U. S. Atomic Energy Commission, (fellowship 
program) 219 
ATROPHY: See also Pyelonephritis 
Muscular: See also Dystrophy, muscular 
muscular, progressive spinal, seen in general 
practice, [Von Hagen} *1271 
muscular, progressive tuberculous poly- 
neuritic, [Faenzi] 684—ab 
ATTORNEYS: See American Bar Association; 
Legal Services 
AUDIOMETERS: See Hearing tests 
AUDIOVISUAL AIDS: See Moving Pictures; 
Television 
AUREOMYCIN 
cross resistance to, 470-——-E 
effect on rabies virus, Turkey, 489 
effect on virus of variola’ vaccine, [Degli 
Esposti] 969—ab : 
intestinal flora and, 203—ab 
toxicity: anorectal complications, [Manheim] 



































1250—ab 
toxicity: bloody urine and contact dermatitis, 
1458 





toxicity : etiology of anal and vulvar pruritus, 
{den Hartog Jager] 83—ab 
Treatment: See also Endocarditis; Neuro- 
syphilis; Pleurodynia; Pneumonia, atypical 
relapsing; Relapsing Fever; Stomatitis 
treatment, compared with chloramphenicol, j 
and terramycin in pertussis, [Weinstein] : 
676—ab 
treatment, interference with streptomycin, 
[Jawetz] 400—ab 
treatment, lingual scrapings during, [Tomas- 
zewski] 1253—ab 
treatment of penicillin-resistant osteomyelitis, 
[Dewinne] 413—ab 
treatment of urinary tract infections, 
[Rhoads & others] *165; [McMartin & 
Milam] *1120 
treatment plus chloramphenicol of herpes 
zoster, [Schiffer] 1065—ab 
treatment plus penicillin and streptomycin in 
subacute bacterial endocarditis, [Wallach] 
768—ab 
treatment plus penicillin in canicola fever, 
[Whitehouse] *47 
treatment plus penicillin in endocarditis, 
causes of failure, [Bader & others] *1498 
AUREX Hearing Aids, Models L and M, 1225 
AURICULAR FIBRILLATION 
chronic, quinidine in, [Yount] 1245—ab 
treatment, quinidine, [Holzman] 1529—ab 
AUTOANTIBODIES: See Antibodies 
AUTOMOBILES 
accidents, fatal in 1951 reported by National 
Safety Council, 562 
coronary disease in drivers of public convey- 
ances, hazard, 500 
employment of bus operators with myocardial 
damage, [Falk] 1243—C 
influence of alcohol on auto driving, Sweden, 
1357 
stress studies on auto race drivers, [Frost] 
230—ab 
urinary infection among truck drivers (reply) 
[Powell] 328 
AUTOPSIES 
Autopsy Technique (film review), 1360 
medical identification in ‘“‘Noronic’’ disaster, 
{Brown & others) *621 
value in fatal internal injuries without as- 
sociated external marks, [Dutra] *424 
AVIATION 
Airline Medical Directors Association, holds 
annual meeting, 754 
airplane accidents and age of pilots, 948 
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AVIATION-—Continued 
gamma radiation from instruments in air- 
craft, [Morrison] 403—ab 
helicopters used as ambulance in Korean 
War, [Pugh] *1013 
Scottish air ambulance service, London, 1441 
AVIATION, U. S. AIR FORCE 
Alaskan hospital news, 66 
American Board visits Air Force School, 302 
Aviation Medicine Division expands duties, 66 
award to Maj. John P. Stapp, 1139 
commendation for Dr. Samuel J. Crowe, 302 
commissions available in medical services, 
859 
medical examiners, 566 
new chief of preventable diseases branch: 
Col. Max B. McQueen, 1139 
AVITAMINOSIS: See Vitamins 
AVOCATIONS: See Physicians, avocations 
AWARDS: See Prizes 
AZOBENZENE 
vapor, hazard to worker in greenhouse, 689 
AZOTEMIA: See Uremia 


B 
BB GUNS 
regulation, D.C., 1229 
BCG Vaccination; Vaccine: See Tuberculosis, 
immunization, BCG 
BACILLEMIA: See Bacteremia 
BACILLUS: See Bacteria 
BACITRACIN 
N.N.R., (Upjohn) 1277 
treatment plus polymyxin in otitis externa, 
[Graves] 1534—ab 
treatment, renal hazard in case 3; endocarditis 
complicating pneumonia, [Applebaum & 
others] *93 
BACK: See also Snine 
lame, [Ober] *438 
rest (folding) for hospital beds, for cardiac 
patients, [Jones & Askey] *118 
Strain, progressive resistance exercises for, 
[Watkins] *444 
BACKACHE: See also Sciatica; Spine, inter- 
vertebral disk 
dorsalgia in gynecologic syndromes, [Bret] 
1452—ab 
etiology, non-neurological lesions simulating 
ua intervertebral disk, [Young] 


lame back, [Ober] *438 


BACON 

frying, effect on nutritive value, [McBride] 
770—ab 

BACTEREMIA: See also Meningococcemia ; 
Septicemia 


Proteus, treated with neomycin; osteomyelitis 
of cervical vertebra complicating urinary 
tract disease, [Adlerman & Duff] *283 

BACTERIA: See also Staphylococcus; Strepto- 
coccus ; Tubercle Bacillus; etc. under names 
of organs and as Pharynx 

abortus infection: See Brucellosis 

causing sympathetic ophthalmia, [Schreck] 
573—ab 

chromobacteria, infection due to, 56—E 

cross resistance to antibiotics, 470—E 

Dysenteriae Flexner: See Shigella 

enteric, housefly and multiplication of, [Haw- 
ley] 139—ab 

Gram’s Stain: A Demonstration of the 
Technic (film review), 1360 

heretofore undescribed aerobic spore forming 
bacillus in child with meningitis, [Boyette 
& Rights] *1223 

in Blood: See Bacteremia; Septicemia 

Infection: See Infection 

Lactobacillus Casei Factor (Synthetic): See 
Acid, folie 

Proteus Vulgaris: See Proteus 

Tularense Infection: See Tularemia 

BACTERICIDES: See Disinfectants; Disinfec- 
tion: Sterilization, Bacterial 

BACTERIUM: See Bacteria 

BAL 

dimercaprol, in hepatolenticular degeneration, 

[Denny-Brown] 1154—ab 
BALANTIDIUM 
coli and giardia lamblia, 417 
BALDNESS: See Alopecia 
BALLISTOCARDIOGRAM 

as practical cardiac function test in industrial 
worker, [Pordy & others] *817 

in coronary artery disease; correlated with 
Master 2-step test, [Taymor & others] *419 

BALLOON 

inflated, and barium, to describe profile line 

in stomach X-ray, [Pirkey & others] *1095 
BANANAS 
Libby’s Strained and Homogenized Banana 
Pudding, 1421 
BANCROFT Lecture: See Lectures 
BANKS (Therapeutic) : See Blood Transfusion, 
blood banks; Bones 
BANTHINE: See Methantheline 
BARBERS 
pilonidal sinus, [Downing] *1501 
BARBITURATES: See also Medicolegal Ab- 
stracts at end of letter M 
antabuse prolongs action of, [Buck] 490—C 
control, 1126—-E 


BARBITURATES — Continued 
death due to combined alcohol and barbiturate 
intoxication, 976 
sedatives in hepatitis, 326 
BARIUM 
enema, perforation following, [Berk] 766—C 
inflated balloon and, to describe profile line 
in stomach x-ray, [Pirkey & others] *1095 
BAROMETRIC PRESSURE: See Humidity 
BASAL Metabolism: See Metabolism, basal 
BASEDOW’S Disease: See Goiter, Toxic 
BASEBALL 
indiscriminate use of procaine in athletic in- 
juries, danger covering up fracture or other 
serious injury, 1423—E 
BASKETBALL 
in junior high schools: rules of National 
Joint Committee on Standards for Boys 
Athletics, 975 
BASOPHILS 
pituitary and adrenal, in hypertension, [Dar- 
din] 313—ab 
BATHS 
Hydro-Pneumatic Bath, 847 
Mineral: See Health resorts 
BATTLES: See Korean War 
BAUER, LOUIS H. 
a President, portrait, preceding page 
265 
BAYLOR UNIVERSITY 
Simmons’ bequest to, Texas, 1232 
BEANS 
Monarch Brand Dietetic Pack Strained, 373 
BEAUTY PREPARATIONS: See Cosmetics 
BECK-Lee Cardi-All Electrocardiograph, 205 
BED 
chair for cardiac patients, [Jones & Askey] 
*118 


Rest: See Convalescence 
springs, mattress for persons with normal 
backs, 690 
BEDDING: See Blankets; Mattress 
BEECH-NUT PRODUCTS 
cooked corn cereal, 1421 
BEER 
allergy to yeast in; 7 unnecessary operations 
for gasteroenteritis, [Gutmann] 1243—C 
BEHAVIOR: See also Mental Hygiene; Person- 
ality 
bad habits in children, 1369—ab 
BEHCET SYNDROME 
recurrent iritis with ulcers of mouth and 
genitalia, [France] 1361—ab 
BELGIAN 
Council of State annuls code of ethics, 1439 
Society of Gastroenterology studied gastric 
diseases and blood diseases, 1439 
BELL’S Palsy: See Paralysis, facial 
BENADRYL: See Diphenhydramine Hydro- 
chloride 
BENODAINE: See Piperoxan Hydrochloride 
BENZAZOLINE (priscoline) 
treatment of acute poliomyelitis, [LaBoccetta 
& Dawson] *1083 
BENZEDRINE: See Amphetamine 
BENZENE HEXACHLORIDE 
gammexane to control Chagas disease, Ar- 
gentina, 1140 
BENZOHYDRYL Alkamine Ethers: See Diphen- 
hydramine Hydrochloride 
BENZYL BENZOATE 
U.S.P., N.N.R., (Vanpelt & Brown, Inc.) 287 
BEQUESTS: See Donations (cross reference) 
BERYLLIUM 
granulomas of skin, [Helwig] 314—ab 
sensitivity to, [Curtis] 7l--ab 
BESNIER-Boeck-Schaumann Disease; See Sar- 
coidosis 
BETAINE 
treatment plus glycocyamine, biochemical 
basis, [Borsook] 576—ab 
treatment plus glycocyamine in cardiac de- 
compensation, [Borsook] 577—ab 
BEVERAGES: See Milk; Water 
Alcoholic: See Alcohol 
BEVERIDGE Plan: See National Service Plan 
(England) 
BIBLE 
does Biblical hyssop contain penicillin? 1546 
leprosy in, [Lendrum] 222—C 
BICARBONATE of Soda: See Sodium bicar- 
bonate 
BICYCLE 
stationary, Kinocycle, 205 
BIGGS Lecture: See Lectures 
BILE 
amylase in; biliary-pancreatic reflux, Brazil, 
1356 
BILE DUCTS: See also Gallbladder; Liver 
atresia, [Ahrens] 1057—ab 
calculi, radiomanometry to detect, [Roux] 
239—ab 
entrance of, into duodenal diverticulum, 
{[Blegen & others] *196 
exploration, [Welborn] 226—ab 
obstruction of hepatic and common ducts, 
Italian physicians discuss, 488; 955 
roentgen study, transabdominal cholangiogra- 
phy, [Carter & Saypol] *253 
BILIARY TRACT: See also Bile; Bile Ducts; 
Gallbladder ; Liver 
biliary-pancreatic-reflux: amylase in bile, 
Brazil, 356 
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BILIARY TRACT—Continued 
disease in aged, [Fisher] 138—ab 
disorders (acute), management, [Holden 
others] *879 
dyskinesia, vagotomy in, [Crile] 67] 
BILLINGS Lecture: See Lectures 
BILLS: See Fees 
Legislative: See Laws and Legislation 
BIOCHEMISTRY 
fellowships in, Tenn., 1134 
BIOPSIES: See also Liver; Pancreas 
aspiration, of tumor tissue, [Iversen] 72 
BIRDS: See also Parrots; Psittacosis 
changes on restriction on shipment of certain 
birds, 131 
BIRTCHER Challenger Short-Wave Diatherm) 
No. 850, 553 : 
BIRTH: See also Labor 
Multiple: See Twins 
Palsy: See Paralysis, spastic 
Premature: See Infants, premature 
Rate: See Vital Statistics 
records, new system to correct, Maryland, 195 
registration test, New York, 481 
BIRTH CONTROL: See Contraception 
BISCHOFF Award: See Prizes 
BISHYDROXYCOUMARIN (dicumarol) 
comparative value, [Barker & others] *274 
effect on prothrombin time, 1263 
like rodenticide, suicide attempt with 
{Holmes & Love]*935; [Kellum] 1443—¢ 
treatment, in presence of impaired renal func- 
tion, [Sachs & Henderson] *839 
treatment of coronary thrombosis, [Holien| 
497—ab 
treatment of occlusive vascular disease of 
retina, [Duff] 1054—ab 
treatment to prevent cardiac infarction, 
{Smith] 497—ab 
BISMUTH . 
glycolylarsanilate (milibis) with chloroquine 
phosphate to prevent amebiasis, [Berberian 
& others] *700 
synergistic treponemicidal effect, [Levaditi] 
235—ab 
BJERRUM, J., ophthalmologist, centenary, Den- 
mark, 1240 
BLADDER: See also Urinary System 
cancer, hematuria as symptom of, [McMartin 
& Milam] *1118 
cancer (infiltrating), early diagnosis; 5-year 
survival rate after complete extirpation 
[Jewett] *187 
cancer, one-stage operation for, [Houtappel] 
320—ab 
cancer, treatment, [de Gouvéa] 411—ab 
cancer, treatment of intractable pain, [Trim- 
ble & Morrison] *1184 
inflammation, cystitis following intercourse 
(reply) [Archer] 1548 
tumors, diagnosis; treatment, [Giertz] 1432 
—ab 
tumors, papilloma, [O'Neill] 1249—ab 
BLANKETS 
sterilization to prevent cross _ infection 
[Barnard] 1450—ab 
BLASINGAME, F. J. L., A.M.A. representative 
statement before House Committee on Uni- 
versal Military Training, 474 
BLAST: See Explosions 
BLASTOMYCOSIS 
[Schwarz] 671—ab 
BLEEDERS: See Hemophilia 
BLEEDING: See Hemorrhage 
BLEPHARITIS: See Eyelids 
“BLIND TEST” 
khellin in treatment of angina pectoris 
(Council report) [Hultgren & others] *465 
BLINDNESS: See also Conjunctivitis, infec- 
tious acute, in newborn; Vision 
American Foundation for the Blind, (death ot 
Dr. Irwin, former executive), 126 
federal assistance to the blind, 556 
National Council to Combat Blindness, grants- 
in-aid of ophthalmic research, 213 
Night: See Night Blindness 
prevention, conference on, 659 
prevention, regulation of BB guns, D. C., 
1229 
BLOATING: See Flatulence 
BLOOD: See also Hemo-; under Medicolega! 
Abstracts at end of letter M 
alcohol in, in combined alcohol and _ bar- 
biturate fatal intoxication, 976 
Bacteria in: See Bacteremia; Septicemia 
Bank: See Blood Transfusion 
barbiturate in, in combined alcohol and bar- 
biturate fatal intoxication, 976 
calcium, hypocalcemia disappears after resec- 
tion of blind loop of intestine, [Dvoskin & 
others] *886 
carbon dioxide content of postmortem blood, 
1071 


« 


ab 


at 


Cells: See Erythrocytes, Leukocytes 
changes following transmission of acute mye- 
loid leukemia, [Mas y Magro] 1542—ab 

cholesterol and atherosclerosis, 207—E 
cholesterol, coronary artery disease, xantho- 
matosis, and hypercholesterolemia, [{Pom- 
erantz] 31l—ab 
cholesterol, hypercholesteremia, [Priddle] 576 
ab; [Allen] 678—ab 
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BLOOD Continued 


Circulation: See also Blood volume; Pulse; 
Vasomotor System 

circulation (artificial) in surgery of heart, 
International Society of Surgery discusses, 
Paris, 488 

circulation, German Society for Research on 
Circulation meeting, 666 

circulation (peripheral) disorders, nicotinic 
acid for, [Schulze] 1450—ab 

circulation (peripheral), sympathectomy in 
disturbances of, [Konez] 773—a 

circulation (renal), treatment in heart fail- 
ure, [Davies] 970—ab 

Clot: See Blood coagulation; Blood pro- 
thrombin; Hemophilia; Thrombophlebitis ; 
Thrombosis 

Coagulation: See also Blood prothrombin 

Coagulation, Anticoagulants: See also Bishy- 
droxycoumarin ; Heparin 

coagulation, anticoagulants, ethyl biscoum- 
acetate therapy, [Hougie] 1063—-ab 

coagulation, anticoagulants, ethylidene bishy- 
droxycoumarin in puerperal patients, [Rose] 
1451—ab 

coagulation, anticoagulants for coronary 
thrombosis, [Holten] 497—ab 

coagulation, anticoagulants for thrombosis 
and indirect transfusions, 780 

coagulation, anticoagulants in occlusive vas- 
cular disease of retina, [Duff] 1054—ab 

coagulation, clot fixation in open free skin 
grafting, [Jenney] 315—ab 

coagulation, factor 5 deficiency in hemor- 
rhagic diathesis (parahemophilia) [Cosgriff 
& Leifer] *462; fibrinolysis in metastatic 
cancer of prostate) [Tagnon] 1051-—-C 

coagulation, heparin sublingually effect on, 
(McDevitt & others] *1123 

coagulation, 4-hydroxycoumarin anticoagulant 
No. 63, comparative effects, [Barker & 
others] *274 

coagulation, hypocoagulability of irradiated 
plasmas, [Cutler & others] 863—C 

coagulation, influence of some drugs and of 
motions, [Macht] *265; [Walton] 864—C 

Collection Program: See Blood Transfusion 

Coughing Up: See Hemoptysis 

Donors: See Blood Transfusion, blood donors 

Dyscrasia: See also Agranulocytopenia; Ane- 
mia; Anemia, Pernicious; Erythroblastosis, 
Fetal; Leukemia; Polycythemia 

dyscrasia and gastric diseases, Belgian 
Society discusses, 1439 

dyscrasia, latent, 418 

dyscrasia, Phi Delta Epsilon lectures, Vt., 
1232 

enzyme inhibitors, relation to activity of can- 
cer, [Szujewski] *929 

European International Convention of Hema- 
tology, Italy, 1140 

Fat~: See Blood lipids 

Flow: See Blood circulation 

formation, Castle’s hemopoietic factor, [Cal- 
lender] 1248-—ab 

geotrichum in, of infant complicating miliary 
tuberculosis, [Kaliski & others] *1207 

glutamic acid levels (plasma) in malignant 
disease, [Beaton] 82-—ab 

Groups: See Rh Factor 

hematology research, grant by Olivia Sue 
Dvore Foundation, Illinois, 480 

hemodilution resulting from estrogen therapy, 
[Witten] 1058—-ab 

Hemoglobin: See Hemoglobin 

in Urine: See Hematuria 

Infection of: See Bacteremia; Septicemia 

Injection of Whole Blood or Its Derivatives: 
See Blood Transfusion 

International Congress of Hematology (6th), 
Argentina, 1240 

ketones, life stress and diabetes mellitus, 
{Hinkle & Wolf] *513 

lipids and atherosclerosis, 207—E 

Loss of: See Hemorrhage 

Menstrual: See Menstruation 

oxygen, anoxemia test of heart function in 
industrial worker, [Pordy & others] *816 

Plasma: See Plasma; specific subheads under 
Blood; Blood Transfusion 

Platelets: See also Purpura, thrombopenic 

platelets, constitutional thrombopathy, [Wille- 
brand-Jiirgens] 1256—ab 

platelets, counting thrombocytes in flourescent 
light, [Kosenow] 1451—ab 

platelets, transfuse blood rich in, in thrombo- 
cytopenic purpura, [Stefanini] 1533—ab 

Preservation: See Blood Transfusion, blood 
bank 

Pressure: See BLOOD PRESSURE 

protein (C-reactive), abnormal reactions after 
withdrawal of corticotropin or cortisone, 
(Ziegra] 769—ab 

proteins, liver and plasma protein synthesis, 
376—E 

Prothrombin: See also Blood coagulation 

prothrombin, effect of certain drugs on, 1263 

prothrombin, hypoprothrombinemia from sui- 
cide attempt with warfarin, treated with vi- 
tamin K, [Holmes & Love] *935; [Kellum] 

1443-C 


BLOOD— Continued 


prothrombin time, hypoprothrombinemia in- 
duced by bishydroxycoumarin, ethyl biscou- 
macetate and 4-hydroxycoumarin anticoagu- 
lant, [Barker & others] *274 

sampling, sterile lancets for, [Walter & 
others] *845 

sampling, withdrawal by puncture of heel, 
osteomyelitis after, [Garsche] 7T76—ab 

sedimentation rate and thyroid, 163 

Sugar: See also Diabetes Mellitus 

sugar, increase sensitivity of glucose toler- 
ance test by corticotropin, [Berger] *364 

sugar, low, and convulsive seizures, 500 

sugar screening test for diabetes, [Reinberg 
& others] *1177 

Tests: See Syphilis serodiagnosis 

Transfusion: See BLOOD TRANSFUSION 

Vessels: See BLOOD VESSELS 

volume, clinical significance, 252—ab 

volume (plasma) expanders in treatment of 
shock, [Bloom] 1146—ab 


BLOOD PRESSURE 


High: See Blood Pressure, High, following 

low; hypotensive effects of procaine amide, 
{Stearns & others] *362 

low, intra-arterial transfusion in severe hypo- 
tension, [Veal] 1058—ab 

physiopathology of pulmonary arterial pres- 
sure, Condorelli discusses, Italy, 221 

variations in two arms, [Rueger] 769—ab 


BLOOD PRESSURE, HIGH: See also Nephro- 


sclerosis 
aberrant renal arteries and, [Marshall] 319 
—ab 


essential, psychogenic influences in, [Binger] 
315—ab 

etiology, atrohpic pyelonephritis vs. congenital 
renal hypoplasia, [Emmett & others] *1470 

etiology, false positive reaction to piperoxan 
test for pheochromocytoma, [Soffer] *538 

etiology, neurogenic, corticoadrenal and renal 
mechanisms, [de Takats] *1382 

in mitral stenosis, [Roseman] 145—ab 

in 9 year old girl, 1263 

in salt miner, 1166 

periarteritis nodosa, [Symmers] 1054—ab 

pituitary and adrenal basophilic cells in, 
[Dardin] 313—ab 

portal hypertension, splenorenal shunt for, 
[Lam] 1146—ab 

portal hypertension, surgical intervention un- 
der radiomanometric control, [Dubost] 239 

portal hypertension, treatment, International 
Society of Surgery discuss, 488 

pulmonary hypertension and coronary sclero- 
sis, [Drake] 73—ab 

pulmonary hypertension (primary), [Dres- 
dale] 1246—ab 

sympathectomy, limitations, in diastolic 
hypertension, [de Takats] *1382 

treatment by prolonged sleep, [Feldman] 685 
—ab 

treatment, hexamethonium bromide, [Murphy] 
682—-ab; [Persson] 1064—ab 

treatment, hexamethonium bromide for essen- 
tial type, [Bechgaard] 585—ab 

treatment, hexamethonium compounds, [Ful- 
lerton] 317—ab 

treatment, low salt diet and use of saline 
cathartics or mineral water, 1072 

treatment, methonium halides, [Smirk] 224 
—ab 

treatment, methonium salts, orally and sub- 
cutaneously, [Kilpatrick] 1451—-ab 

treatment, pentamethonium iodide, [Masini] 
413—ab 

treatment, veratrum viride, [Kauntze] 872 
—ab 

trigeminal neuralgia and arterial hyperten- 
sion, [Déring] 1062—ab 


BLOOD TRANSFUSION: See also Medicolegal 


Abstracts at end of letter M 

[Talbot] 80—ab 

anticoagulants used in: sodium bicarbonate 
vs. sodium citrate, 780 

blood bank, American Red Cross Blood Center 
opened at Enid, Okla., 945 

blood bank, donations to Irwin Blood Bank, 
Calif., 944 

blood collection program of Red Cross, New 
Hampshire, 295 

blood donors and brucellosis, Brazil, 953 

blood donors and malaria, 1253 

blood donors, payment for, Sweden, 1442 

blood donors, raiiroad blood donor car, Cali- 
fornia, 389 

blood donors, There Is No Substitute (film 
review), 1244 

exchange, effect on irradiated dogs, [Swisher] 
771—ab 

exchange, in infants of Rh-immunized moth- 
ers, [Freiesleben] 153-— ab 

exchange, in uremic conditions, [Dornes] 
1252—ab 

intra-arterial, in severe hypotension, [Veal] 
1058—ab 

jaundice after plasma transfusion, 884—ab 

of blood of pregnancy in rheumatic disease, 
{Luccherini] 409—ab 

of platelet-rich blood in thrombocytopenic 

purpura, [Stefanini] 1533—ab 
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BLOOD TRANSFUSION— Continued 


of “washed” erythrocytes in Marchiafava 
anemia, [Schubothe] 236—ab 

reactions, clinical and statistical survey, Bra- 
zil, 220 

reactions, potassium poisoning from trans- 
fusing preserved blood, [Kiihlmayer] 1256 


ab 
serum hepatitis, [Greenlee] 1060—-ab 
too many transfusions? Denmark, 953 


BLOOD VESSELS: See also Aor.a; Arteries; 


Capillaries; Cardiovascular System; Vaso- 
motor System; Veins 

eancer, avoidable vascular spread in carci- 
noma resections, [Aylwin] 414—ab 

Disease: See also Arteriosclerosis: Cardio- 
vascular Disease; Phliebitis; Telangiectasia ; 
Thrombophlebitis; Thromboangliitis obliter- 
ans; Varicose Veins 

disease, anticoagulants in occlusive vascular 
disease of retina, [Duff] 1054—ab 

grafts, growth of, in animals, [Everson] 138 


ab 

grafts, International Society of Surgery dis- 
cusses, 488 

grafts, symposium on, 219 

reaction to horse serum, effects of cortisone, 
[Ebert] 229—ab 

roentgen study, angiopneumocardiography in 
pulmonary tuberculosis, [Fasano] 410—-ab 

roentgen study, selective angiography of pul- 
monary vessels, [Bolt] 238—ab 

vascular accident after exposure to heat, 1168 


BOARD: See also under specific names as 


American Board 

of Health: See Health 

of Trustees: See American Medical Asso- 
ciation 

secretary of, [Braceland & Boyd] *708 


BOATS: See Ships 

BOBST Pharmacal Co. Award: See Prizes 
BODANSKY Lecture: See Lectures 
BODY 


Dead, Examination of: See Autopsies 

Growth of: See Growth 

Heat, Production: See Metabolism. basal 

height and weight (child's), weekly supple- 
ment of milk to increase, [Spies & others] 
*1380 

height, spontaneous venous thrombosis fol- 
lowed by pulmonary embolism, in legs of 
tall men, [Naide] *1202 

Organs: See Viscera 

Position of: See Posture 

Temperature: See Fever; Temperature, Body 

Weight: See also Body, height and weight; 
Obesity 

weight reduction in diabetes mellitus, [Rob- 
son] 1059—ab 

weight, weighing recumbent patient, 325 


BOECK’S Sarcoidosis: See Sarcoidosis 
BOILER 


sealers, pneumoconiosis in, [Harding] 968 
ab 


BOILS: See Furunculosis 
BONE MARROW: See also Myeloma; Osteo- 


myelitis 
aspiration of, osteomyelitis after puncture 
trauma, [Garsche] 776 —-ab 
in Hodgkin’s disease, effects of cortisone, 
[Fadem] 139—ab 


BONES: See also Cartilage; Cranium; Ortho- 


pedies; Osteo-; Ribs; Spine; under names 
of specific bones 
age, acceleration in osteogenesis imperfecta, 
[Wright] 869—ab 
Atrophy: See Osteoporosis 
brucella infection, [Ploussard] 961—ab 
cancer (metastatic), effect of testosterone, on, 
[Laszlo & others] (Council article) *1502 
cancer, mineral and protein metabolism in 
osteolytic metastases, [Laszlo & others] 
(Council report) *1027 
cancer, testosterone for metastatic adeno- 
carcinoma of thyroid, [Lemon] 1148—ab 
“damage to, from ultrasonic energy, (Council 
report) *646 
eosinophilic granuloma; treatment with corti- 
cotropin, 1459 
Epiphysis: See Epiphysis 
Formation in Muscle: See Myositis officans 
Fracture: See Fractures 
grafts, methiolate bone bank and homogenous 
bone grafts, [Reynolds] 868—-ab 
Fragility: See Fragilitas ossium 
Human Skeleton, (film review), 1145 
length, control with staples, [Biount & Zeier] 
*451 
Paget’s Disease: See Osteitis deformans 
“thin,” healing of, 590 
tuberculos's, streptomycin in bone and joint 
tuberculosis, [Orell] 407—ab 
tumors, sarcoma registry of American College 
of Surgeons, [Ackerman & o hers] 1243-—C 
BONORINO UDAONDO, CARLOS, death, 948 
BOOKS: See also Journals; Library; Book 
Reviews at end of letter B 
disinfection after infectious disease, 1070 
disinfection, in physicians’ waiting rooms, 954 
BORDEN Award: See Prizes 
BORNHOLM Disease: See Pleurodynia Epidemic 
BORRELIA Infection: See Relapsing Fever 
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BOSTON 
home care for the needy and medically needy, 
[Goldmann] *1085 
BOTALLO’S Duct: See Ductus Arteriosus 
BOUILLAUD’S Disease: See Heart Disease 
(rheumatic) 
BOWEL Movement: See Feces 
BOXING 
boxers’ diseases: traumatic cranioencephalo- 
pathy, Belgium, 68 
BOYS: See Adolescence 
BRAIN: See also Cerebeilum; Cranium; Head; 
Meninges; Nervous System; Thalamus; etc. 
abscess, aspiration, drainage or excision? 
[Jooma] 1254—ab 
— discussed at Italo-Swiss Convention, 
4 


abscess of temporal lobe, cerebral angiography 
in, [Schurr] 234—ab 
changes in nervous tissues in mental disease, 
[Papez] 1152—ab 
Disease: See also Epilepsy ; Meningoencephal- 
itis 
disease, clinical value of palmomental reflex, 
{August & Miller] *120 
disease of boxers: traumatic cranioencephalo- 
pathy, Belgium, 68 
electroencephalograph, Edin, Model 400 A 
Series, 1225 
electroencephalograph, Offner Type D, 847 
electroencephalography ana hearing in young 
children, 849—E 
electroencephalography, clinical uses, [Rown- 
tree] 1255—ab 
hemorrhage in newborn, involvement of small 
vessels in, [Minkowski] 1542—ab 
hemorrhage seen in general practice, [Von 
‘ Hagen] *1269 
hemorrhage, strokes: diagnosis and treat- 
ment, [Strain] 868—ab 
infarction without thrombosis, [Hicks] 867 
—ab 
Inflammation: See Encephalitis 
injuries, relation to brain tumors, [Wechsler] 


314—ab 
injury from electric shock treatment, [Allen] 
151—ab 


roentgen visualization of ventricular system, 
(Obrador] 1064—ab 

stereoencephalotomy, thalamotomy and related 
procedures, [Spiegel & others] *446 

surgery for congenital arteriovenous anomalies 
of cerebral cortex, [Swanson] 1531—ab 

surgery for focal epilepsy, [Weber] 1542—ab 

surgery, lobotomy vs. alcohol injection of 
frontal lobe, 975 

Syphilis: See Neurosyphilis 

tumors, epilepsy after short-distance roentgen 
irradiation for temporal melanoma, [Horn- 
berger] 239—ab 

tumors, nuclear disintegration in, use of 
radioactive isotopes, [Sweet] 1154—ab 

tumors, ocular findings, [Petrohelos] 309—ab 

tumors, relation to brain injuries, [Wechsler] 


314—ab 
tumors simulating meningitis, [Brown] 76 
—ab 
vasospastic episodes 244 
BRAZILIAN 


Medical Association, organization of, 135 
BREAKBONE FEVER: See Dengue 
BREAKFAST FOODS: See Cereals 
BREAST 

abscess, treatment, 1420—ab 

absence of, congenital ectodermal defect with 

amastia, [Osbourn] *644 

cancer, [Mérl] 586—ab; 645—ab 

cancer and estrogens, 780 

cancer, differentiated from mammary duct 

estasia, 423—ab 

cancer, histologic picture and _ prognosis, 

(Chiari] 773—ab 
cancer, mastectomy in, [Deaton] 678—ab 
cancer, metastases to bone, effect of testos- 
terone, [Laszlo & others] (Council report) 
*1502 

cancer, methylandrostenediol in palliative 
treatment, [Kasdon & others] *1212 

cancer, mineral and protein metabolism in 
osteolytic metastases, [Laszlo & others] 
(Council report) *1027 

cancer (multiple. primary) complicating 
pregnancy, [Jennings] *736 

cancer, pneumonectomy for severe irradiation 
pulmonary damage, [Bergmann] 1446—ab 

cancer, psychological problems of adjustment 
to, [Renneker & Cutler] *833 

cancer, steroids in, [Rosh] 1448—ab 

cancer, sternal puncture in, [Winckelmann] 

586—ab 

cancer, testosterone propionate in metastases 

from, [Benzadon] 1158—ab 

cancer (unilateral), results of surgical treat- 

ment in women, [Harrington] *1007 

Feeding : See Infants, feeding 

green discharge from, 1547 

hypertrophy, gynecomastia in young boy, (re- 

ply) [Aisenson] 782 

hypertrophy of both breasts in girl 19, 1459 

inflammation, breast feeding during, [Kirch- 

hoff] 408—ab 

necrosis (fat), [Opeskin] 685—ab 

serous discharge from nipples, 1261 


BREAST— Continued 
surgery, mastectomy in carcinoma, [Deaton] 
678—ab 
surgery, mastectomy, results in unilateral 
carcinoma in women, [Harrington] *1007 
tumors, perineural fibrosarcoma, 500 
BREATH: See Respiration 
Odor on: See Halitosis 
BREATHING: See Inhalation; Respiration 
Artificial: See Respiration, artificial; Respira- 
tors 
BREECH Presentation: See Labor, presentation 
BRILL-SYMMERS DISEASE: See Lymphatic 
System 
BRITISH: See also England; George VI 
Anti-Lewisite: See BAL 
Government, National Health Service: See 
National Health Service 
Medical Association (the law and illegitimate 
child) 861; (amending Health Service Act) 
955 


Pharmacopoeia Commission, naming of drugs, 
567 


BROAD (George Birney) Lectureship: See 
Lectures : 
BROADCASTING: See Radio; Television 
BROMSULPHALEIN: See Sulfobromophthalein 
Sodium 
BRONCHIECTASIS 
aspergilloma, Paris, 862 
bronchogenic carcinoma and, [Woodruff] 962 
—ab 
green sputum, [Robertson] 1451—ab 
hemoptysis in, [Moersch] *1461 
a See also Laryngotracheobron- 
chitis 
hemoptysis in, [Moersch] *1461 
mica dust and, 1264 
BRONCHOGRAPHY 
in iodine sensitive patient after corticotropin 
treatment, [Theodos] *1419 
BRONCHOSCOPY 
in bronchial adenoma, [Jackson] 141—ab 
in hemoptysis, [Moersch] *1461 
in newborn, 941—E 
BRONCHUS: See also Bronchiectasis; Bronchi- 
tis; Broncho- 
cancer, angiopneumographic study, [Weiss] 
1256—ab 
cancer, (bronchogenic) Addison’s disease due 
to metastases, [Wallach & Scharfman] *729 
eancer (bronchogenic), [Graham] 78—ab 
eancer (bronchogenic) and _ bronchiectasis, 
[Woodruff] 962—ab 
cancer (bronchogenic) frequency, diagnosis 
by chest x-rays, early treatment; relation 
to cigarettes, [Ochsner & others] *691 
cancer (bronchogenic), incidence, [Wilhelm] 
319—ab 
cancer, diagnosis by cytologic examinations of 
bronchial secretion, [Dijkstra] 1540—ab 
involvement in tuberculosis, [Rivollier] 408 


—ab 

surgery, plastic reconstruction, [Paulson] 
672—ab 

treatment, chloramphenicol, [Wyn-Williams] 
682—ab 


tumors, bronchoscopy in adenoma, [Mac- 
Millan] 141—ab 
tumors, lipoma, endoscopic removal, [Som] 
308—ab 
BRONZE DIABETES: See Hemochromatosis 
BRUCELLA 
viability in naturally infected cured hams, 
[Hutchings] 579—ab 
BRUCELLOSIS 
acute and subacute, Bertoncelli discusses 
treatment, Italy, 305 
blood donors and, Brazil, 953 
discussed at Second European Congress of 
Rheumatology, Spain, 763 
of bone and joints, [Ploussard] 961—ab 
test herds to rid state of, Minn., 295 
vaccine, milk from cows given, 977 
BUERGER’S Disease: See Thromboangiitis 
obliterans 
BUFFALO 
University of: See University 
BUILDINGS: See Hospitals; Housing 
BULLETIN: See Journals 
BUREAU 
A.M.A.: See American Medical Association 
BURNS 
medical identification in “Noronic’’ disaster, 
[Brown & others] *621 
of hand, Brazil, 953 
scalds and, annual toll, London, 861 
sepsis with open-air therapy, [Blocker] 226 
—ab 
treatment, rehabilitation of patients with 
deep burns, [Brown] *1405 
treatment, topical neomycin, [Kile & others] 
*340 


treatment, under disaster conditions, 1239 
BURSITIS 

treatment, (reply) [Henkin] 164 
BUSES: See Automobiles 
BUSINESS 

side of physician’s life, [McClanahan] *i401 
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BOOK REVIEWS 


ACTH: See Corticotropin 
Abdomen 
Early Diagnosis of the Acute Abdomen, [Cope] 
59 
Adrenals 
Adrenal Cortex: Transactions of the Secong 
Conference, November 1950, N. Y., [Rallij 


Africa 
Global Epidemiology, [Simmons & others] 
1454 


After the A Bomb: Emergency Care in Atomic 
Warfare, [Behrens] 1457 
Air War and Emotional Stress, [Janis] 1543 
Albert, A., Selective Toxicity with Special Ref. 
erence to Chemotherapy, 1457 
Allergy 
Allergy in Relation to Pediatrics, [Ratner] 154 
Clinical Allergy: Practical Guide to Diagnosis 
and Treatment, [Taub] 1543 
Altitude 
Decompression Sickness: Caisson Sickness, 
Diver’s and Flier’s and Related Syndromes, 
(National Research Council] 321 
Amenorrhea, [Randall & McElin] 686 
American Academy of Orthopaedic Surgeons 
Instructional Course Lectures, [Pease] 973 
American Association of School Administrators 
Health in Schools, 875 
American Cancer Society 
Manual of Tumor Nomenclature and Coding, 


241 
American College of Allergists 
Allergy in Relation to Pediatrics, [Ratner] 
154 


snes Congress on Obstetrics and Gyneco- 
ogy 
Transactions of the International and Fourth 
American Congress on Obstetrics and 
Gynecology, [Kosmak] 1260 
American Medical Association 
Annual Reprint of the xeports of the Council 
on Pharmacy and Chemistry, 1545 
Anatomy: See also Pathology; Physiology 
Aids to Anatomy (Pocket Anatomy), [Last] 
86 
Architecture of Normal and Malformed 
Hearts: Phylogenetic Theory of Their 
Development, [Spitzer] 324 
Atlas der normalen Histologie und mikro- 
skopischen Anatomie des Menschen, [Her- 
rath & Abramow] 974 
Atlas of Normal Radiographic Anatomy, 
(Meschan] 1163 
= Text-Book of Anatomy, [Brash] 
15 


Anemia 

La talassemia (morbo di Cooley e forme af- 

fini), [Astaldi & others] 1257 

Anesthesia 

Synopsis of Anaesthesia, [Lee] 1163 
Angiocardiography : See Cardiovascular System 
Animals 

Parasitic Animals, [Lapage] 1069 

Vertebrate Sexual Cycles, [Bullough] 1544 
Annual: See Yearbook 
Antibiotics 

~~ of Antibiosis, [Karel & Roach] 


Any Questions? Selection of Questions and 
Answers Published in the British Medical 
Journal, 1067 

Aphorisms: See also Maxims 

— of Man: Aphorisms, [Pestalozzi] 

Apton, A. A., Your Mind and Appearance: 

ee Approach to Plastic Surgery, 


Art 
Twentieth Century Painting, [Munsterberg] 587 
Astaldi, G., Tolentino, P., and Sacchetti, C., La 
talassemia (morbo di Cooley e forme af- 
fini), 1257 
Atlas 
Atlas der normalen Histologie und mikro- 
skopischen Anatomie des Menschen, [Her- 
rath & Abramow] 974 
Atlas of Normal Radiographic Anatomy, 
(Meschan] 1163 
Clinical Urography: Atlas and Textbook of 
Roentgenologic Diagnosis, [Braasch & 
Emmett] 54 
Color Atlas of Morphologic Hematology with 
Guide to Clinical Interpretation, [Daland] 
55 


Atomic Warfare 
After the A Bomb: Emergency Care in Atomic 
Warfare, [Behrens] 1457 
Air War and Emotional Stress: Psychological 
Studies of Bombing and Civilian Defense, 
[Janis] 1543 
Autobiography: See Physicians 
Autopsy Diagnosis and Technic, [Saphir] 875 
Aviation 
Air War and Emotional Stress, [Janis] 1543 
Decompression Sickness: Caisson Sickness, 
Diver’s and Flier’s and Related Syndromes, 
[National Research Council] 321 
Space Medicine, Human Factor in Flights Be- 
yond the Earth, [Marbarger] 1161 


Vol. 14 


pook Re’ 
Ayre, J. 
Intr 
Path 
pacterio! 
pacter 
Detern 
ual, 
Immu! 
teri 
pancrof 
sur 

Sy S| 
Banks, 
tiou 
Barring’ 
&5 


Bayliss, 
ical 


Beaume 


Beeson, 
cin 
Behavi' 
Cer el 
Sy 
Fron 
[F 
Stud 
Behrer 
Er 


Benedi 
ea 
an 

Benne 
P 

Biblio 
Ww 


{] 
Biggs, 
Biliar, 

Las 

y 

9 
Bioch 

An! 

| 

Imt 

t 
Biogr 
Biolo 
Ba 

‘ 
] 
Birk! 
Birtt 
Blan 


Bloo 


cr 


G 








Cope} 


Second 
Ralli] 
thers} 
tomic 
43 
Ref- 


] 154 
NOSis 


Ness, 
ymes, 


ner) 
PCO. 
irth 


and 


neil 












Vol. 148, No. 17 





pook Reviews—Continued 

vre, J. E., Cancer Cytology of the Uterus: 
Introducing a Concept of Cervical Cell 
Pathology, 1066 

pacteriology 

pacterial Toxins, [van Heyningen] 686 
Determinative Bacteriology Laboratory Man- 
ual, [Lord] 157 

Immuno-catalysis and Related Fields of Bac- 
teriology and Biochemistry, [Sevag] 876 

pancroft, F. W., and Marble, H. C., editors, 
Surgical Treatment of the Motor-Skeletal 
System, 1259 

panks, H. S., editor, Modern Practice in Infec- 
tious Fevers, 1454 

parrington-Ward, L., editor, Operative Surgery, 
KO 


Bayliss, R. I. S., Practical Procedures in Clin- 
“ical Medicine, 1543 
Beaumont, W., Diathermy: Short-Wave Ther- 
apy, Inductothermy, Epithermy, Long-Wave 
Therapy, 415 
Beeson, P. B., editor, 1951 Year Book of Medi- 
cine (May, 1950-May, 1951), 240 
Behavior 
Cerebral Mechanisms in Behavior: The Hixon 
Symposium, [Jeffreess] 1068 
Frontal Lobotomy and Affective 
[Fulton] 1455 
Study of Instinct, [Tinbergen] 1069 
Behrens,, C. F., editor, After the A Bomb: 
Emergency Care in Atomic Warfare, 1457 
Benedict, E. B., Endoscopy as Related to Dis- 
eases of the Bronchus, Esophagus, Stomach, 
and Peritoneal Cavity, 499 
Bennett, A. H., and others, Phase Microscopy : 
Principles and Applications, 1259 
Bibliography of Infantile Paralysis 1789-1949, 
with Selected Abstracts and Annotations, 
[Fishbein & Salmonsen] 242 
Biggs, R., Prothrombin Deficiency, 157 
Biliary Tract 
Las afecciones del higado, de las vias biliares 
y del pancreas, [Blanco & Sanguinetti] 
974 
Biochemistry 
Annual Review of Biochemistry, Volume 20, 
{Luck} 242 
Immuno-Catalysis and Related Fields of Bac- 
teriology and Biochemistry, [Sevag] 876 
Biography: See Physicians 
Biologic Products 
Bacterial and Virus Diseases: Antisera, Tox- 
oids, Vaccines and Tuberculins in Prophy- 
laxis and Treatment, [Parish] 499 
Birkhauser, H., and Bloch, H., Fortschritte der 
Tuberkuloseforschung, IV., 1258 
Birth Control: See Contraception 
Blanco, R. A. P., and Sanguinetti, C. M., Las 
afecciones del higado, de las vias biliares y 
del pancreas, Vol. L., 974 
Blood: See also Anemia 
Clinical Hematology, [Wintrobe] 156 
Color Atlas of Morphologic Hematology, 
{Daland] 155 
Grouping, Typing and Banking of Blood, 
[Pollak] 155 
Proceedings of the Third International Society 
of Hematology, Cambridge, England, August 
21-25, 1950, [Moore] 240 
Quantitation of Mixtures of Hemoglobin De- 
rivatives by Photoelectric Spectrophotome- 
_ try, [Hunter] 324 
Blood Pressure 
Factors Regulating Blood Pressure: Transac- 
tions of Fifth Conference, 1951, New York, 
(Zweifach & Shoor] 1067 
Surgical Measures in Hypertension, [Smith- 
wick] 587 
Blood Vessels 
Les bruits du coeur et des vaisseaux, [Calo] 
1259 
Normal Cerebral Angiogram, [Ecker] 1164 
Thyroid Function and Its Possible Role in 
Vascular Degeneration, [Kountz & others] 
1163 
Bohnenkamp, H., and others, editors, Lehrbuch 
der speziellen pathologischen Physiologie 
fiir Studierende und Arzte, 1260 
Bones: See Orthopedics ; Osteology 
Bortz, E. L., Diabetes Control, 85 
Bourne, G. H., editor, Cytology and Cell Phys- 
jology, 416 
Braasch, W. F., and Emmett, J. L., Clinical 
Urography: An Atlas and Textbook of 
Roentgenologic Diagnosis, 154 
Bradley, 8S. E., editor, Renal Function: Trans- 
actions of the Second Conference, October 
19-20, 1950, New York. 1069 
Brain, W. R., Diseases of the Nervous System, 
1455 
Brain 
Brain Metabolism and Cerebral Disorders, 
[Himwich] 1454 
Cerebral Mechanism in Behavior: The Hixon 
Symposium, [Jeffress] 1068 
Epileptic Seizure Patterns: Study of the 
Localizing Value of Initial Phenomena in 
Focal Cortical Seizures, [Penfield & Kris- 
tiansen}] 1545 
Frontal Lobotomy and Affective Behavior: 
Neurophysiological Analysis, [Fulton] 1455 


Behavior, 








Brain—Continued 
Normal Cerebral Angiogram, [Ecker] 1164 
Tratamento cirirgico das moléstias mentais 
(leucotomia), [Yahn & others] 156 
Bramwell, C., Approach to Cardiology, 1259 
Brash, J. C., editor, Cunningham's Text-Book 
of Anatomy, 157 
Brazier, M. A. B., Electrical Activity of the 
Nervous System, 686 
British Medical Journal 
Any Questions? A Selection of Questions and 
Answers, 1067 
a J. C., Incontinence in Old People, 
OF 
Bronchus 
Endoscopy as Related to Diseases of Bron- 
chus, [Benedict] 499 
Brown, J. B., and McDowell, F., Plastic Surgery 
of the Nose, 972; (correction) 1432 
Brun, R., General Theory of Neuroses: Twenty- 
Two Lectures, 324 
Bullough, W. S., Vertebrate Sexual Cycles, 1544 
Bundesen, H. N., Toward Manhood, 1163 
Burrows, H. J., and Coltart, W. D., Treatment 
by Manipulation, 1544 
Calo, A. Les bruits du coeur et des vaisseaux, 
1259 
Can We Agree? A Scientist and a Philosopher 
a about Ethics, [Leake & Romanell] 
Cancer: See also Tumors 
Cancer Cytology of the Uterus: 
a Concept of Cervical Cell 
[Ayre] 1066 
Syllabus of Human Neoplasms, [Mulligan] 323 
Cardiology : See Heart 
Cardiovascular System: See also Blood Vessels; 
Heart 
Angiocardiography, [Dotter & Steinberg] 1456 
Angiocardiography as a Diagnostic Aid in 
Congenital Heart Disease, [deGroot] 159 
Disorders of the Heart and _ Circulation, 
[Levy] 1457 
Tobacco and the Cardiovascular System: Ef- 
fects of Smoking and of Nicotine on Nor- 
mal Persons, [Roth] 778 
Catel, W., Vorlesungen iiber die Tuberkulose 
des Kindes und Jugendlichen, 1258 
Catholic Church 
Marriage, Morals and Medical Ethics, [Good 
& Kelly] 1067 
Cecil, R. L., editor, Specialties in 
Practice, 971 
Cecil, R. L., and Loeb, R. F., editors, Textbook 
of Medicine, 876 
Cells: See Cytology 
Chamberlain, E. N., editor, Text-Book of Medi- 
cine, 156 
Changing Years: What to Do About the Meno- 
pause, [Gray] 1544 
Chatterjee, C. C., Human Physiology, 1067 
Chemistry: See also Biochemistry ; Pharmacy 
Chemistry and Technology of Food and Food 
Products, [Jacobs] 499 
Encyclopedia of Chemical Technology. Vol- 
ume 7: Furnaces to Iolite, [Kirk & Othmer] 
86 
Enzymes: Chemistry and Mechanism of Ac- 
tion, [Sumner & Myrbick] 778 
Introduction to Modern Chemistry, [Gaines & 
others] 499 
Introduction to, Organic Chemistry, [Lowy & 
Harrow] 85 
Photosynthesis and Related Processes, [Ra- 
binowitch] 323 
Review of Physiological Chemistry, [Harper] 
499 
Chemotherapy 
Selective Toxicity with Special Reference to 
Chemotherapy, [Albert] 1457 
Children: See a:so infants; Pediatrics 
Child Guidance Approach to Juvenile Delin- 
quency, [Davidoff] 499 
Children’s Radiographic Technic, [Shurtleff] 
158 


Introducing 
Pathology, 


General 


Heaith Observation of School Children, 
[Wheatley & Hallock] 321 
Let’s Have Healthy Children, [Davis] 416 
Proceedings of the Midcentury White House 
Conference on Children and Youth, [Rich- 
ards] 1066 
Cleugh, M. F., Psychology in Service of the 
School, 779 
Clinical Medicine 
Practical. Procedures in Clinical Medicine, 
[Bayliss] 1543 
Clinical Method in Psychology, [Watson] 1069 
Clinical Methods: Guide to Practical Study of 
Medicine, [Hutchison & Hunter] 1363 
Cole, W. H., Pues.ow, C. B., and others, First 
Aid: Surgical and Medical, 1164 
Colon 
The Human Colon: An Experimental Study 
Based on Direct Observation of Four Fis- 
tulous Subjects, [Grace & others] 86 
Consolazio, C. F., Johnson, R. E., and Marek, 
E., Metabolic Methods: Clinical Procedures 
in the Study of Metabolic Functions, 85 
Contraception 
Marriage, Morals and Medical Ethics, [Good 
& Kelly] 1067 
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Contraception— Continued 


Planned Parenthood: Practical Guide to 
Birth-Control Methods, [Stone & Hines] 
1068 

Cope, Z., Early Diagnosis of the Acute Abdo- 
men, 
Corticotropin 


Proceedings of the Second Clinical ACTH 
Conference, [Mote] 158 
Crossen, J., and Campbeil, A. J., Gynecologic 
Nursing, 1363 
Cunningham, J. F., Textbook of Obstetrics, 85 
Cunningham’s Text-Book of Anatomy, [Brash] 


157 
Curriculum in Health and Physical Education, 
[Irwin] 687 
Cyclopedia: See Encyclopedia 
Cytology 
Cytology and Cell Physiology, [Bourne] 416 
Daddy Was a Doctor, [Owens] 1544 
Daland, G. A., Color Atlas of Morphologic 
Hematology, 155 
Davidoff, E., and Noetzel, E. S., Child Guid- 
ance Approach to Juvenile Delinquency, 
499 
Davis, A., Let’s Have Healthy Children, 416 
Davson, H., Textbook of General Physiology, 
686 
Death: See Autopsy; Murder 
Decompression Sickness: Caisson Sickness, Di- 
ver’s and Flier’s Bends and Related Syn- 
dromes, {National Research Council] 321 
Deformities 
Your Mind and Appearance: Psychological 
Approach to Plastic Surgery, [Apton] 778 
DeLee, J. B,, Principles and Practice of Obste- 
trics, 1068 
Delinquency: See Juvenile Delinquency 
Dentistry 
Anesthesia in Dental Surgery, [Mead] 322 
Depisch, F., Klinik und Therapie der Magen- 
Darmkrankheiten, 323 
Dermatology 
Tumors of the Skin: Benign and Malignant, 
{Eller & Eller] 1455 
De Vries, L., French-English Science Diction- 
ary for Students in Agricultural, Biological, 
and Physical Sciences, 974 
Diabetes Mellitus 
Diabetes Control, [Bortz] 85 
Your Diabetes: Complete Manual for Pa- 
tients, [Pollack & Krause] 1067 
Diagnosis 
Clinical 
1069 
Clinical Methods: Guide to Practical Study 
of Medicine, [Hutchison & Hunter] 1363 
Endocrine Diagnosis, [Ucko] 1258 
Practical Procedure in Clinical 
{Bayliss} 1543 
Dible, H., Dible & Davie’s Pathology: Introduc- 
tion to Medicine and Surgery, 1068 
Dictionary: See also Encyclopedia 
French-English Science Dictionary for Stu- 
dents in Agricultural, Biological, and 
Physical Sciences, [DeVries] 974 
Diet: See Food; Nutrition 
Disease: See also Diagnosis; Pediatrics; Path- 
ology; Therapeutics 
Chronic Disease and Psychological Invalidism : 
Psychosomatic Study, [Ruesch & others] 
1162 
Diseases in Infancy and Childhood, [Ellis] 
1363 
Doctors: See Physicians 
Dorin, D. M., Patient’s Doing Fine! 
Your Doctor and Your Hospital, 499 
Dotter, C. T., and Steinberg, I., Angiocardiog- 
raphy, 1456 
Drugs: See Pharmacy 
Dryad Leaflets 
Occupational Handicrafts, 1162 
Dublin, L. L., Facts of Life from Birth to Death, 


Method in Psychology, [Watson] 


Medicine, 


Know 


Scker, A., Normal Cerebral Angiogram, 1164 
Economics, Medical 
Cost of Medical Care: Expenditures for Medi- 
cal Care of 455 Families in San Francisco 
Bay Area, 1947-1948, [Huntington] 875 
Operation of Sickness Benefit Plans in Col- 
lective Bargaining, [Slavick] 971 
Education: See also Health; Schools 
Education of Man: Aphorisms, [Pestalozzi] 
1163 
Psychology and Its Bearing on Education, 
[Valentine] 159 
Eichholiz, F., Lehrbuch der Pharmakologie im 
Rahmen einer allgeneinen Krankheitslehre, 
416 
Electrical Activity of the Nervous System: Text- 
book for Students, [Brazier] 686 
Eller, J. J., and Eller, W. D., Tumors of the 
Skin: Benign and Malignant, 1455 
Ellis, R. W. B., Diseases in Infancy and Child- 
hood, 1363 
Elman, R., Surgical Care: Practical Physio- 
logic Guide, 242 
Emotions 
Air War and Emotional Stress, [Janis] 1543 
Encyclopedia: See also Dictionary 
Encyclopedia of Chemical Technology. Vol- 
ume 7: Furnaces to Iolite, [Kirk & Oth- 
mer] 86 
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Book Reviews —Continued 
Endocrinology 
Adrenal Cortex: Transactions of the Second 
Conference, November 1950, N. Y¥., [Ralli] 
363 


Comparative Physiology of the Thyroid and 
Parathyroid Glands, [Fleischmann] 687 
Endocrine Diagnosis, [Ucko] 1258 
Practice of Endocrinology, [Greene] 1544 
Thyroid Function and Its Possible Role in 
Vascular Degeneration, [Kountz & others] 
1163 
Endoscopy as Related to Diseases of the Bron- 
chus, Esophagus, Stomach, and Peritoneal 
Cavity, [Benedict} 499 
Enzymes 
Enzymes: Chemistry and Mechanism of Action, 
{Sumner & Myrbick] 778 
Epidemiology 
Global Epidemiology, [Simmons & others], 


1454 
Epileptic Seizure Patterns, [Penfield & Kris- 
tiansen] 1545 
Esophagus 
Endoscopy as Related to Bronchus, Esophagus, 
Stomach, and Peritoneal Cavity, [Benedict] 
499 


Eternal Eve: History of Gynaecology & Obstet- 
rics, [Graham} 1363 
Ethics 
Can We Agree?’ A Scientist and a Philosopher 
Argue about Ethics, [Leake & Romanell] 
322 
Marriage, Morals and Medical Ethics, [Good 
& Kelly} 1067 
Evans, G., editor, Medical Treatment: Principle 
and Their Application, 158 
Exercise 
Leibesiibungen mit Kérperbeschadigten, [Lor- 
enzen] 687 
Eyes: See also Ophthalmology 
Surgery of the Oblique Muscles of the Eye, 
[Fink] 973 
Fabricant, N. D., and Werner, H., editors, The 
World’s Best Doctor Stories, 1069 
Family Scraphook, [Osborne} 1164 
Federal Feod, Drug, and Cosmetic Act: Judicial 
and Administrative Record 1949 - 1950, 
[Kleinfeld & Dunn] 1164 
Fellinger, K., editor, Lehrbuch der inneren Med- 
izin, 240 


Ferments: See Enzymes 
Fertility: See Sterility 
Fetus 
Child Unborn, [Harrison] 159 
Pathology of the Fetus and the Newborn, 
[Potter] 876 
Feyrter, F., Uber die Pathologie der vegetativen- 
nervésen Peripherie und ihrer ganglionairen 
Regulationsstatten, 159 
Fiction 
Tara’s Healing, [Giles] 587 
World’s Best Doctor Stories, [Fabricant & 
Werner] 1069 
Fink, W. H., Surgery of the Oblique Muscles of 
the Eye, 973 
Firesetting 
Pathological Firesetting (Pyromania), [Lewis 
& Yarnell] 1164 
First Aid 
First Aid: Surgical and Medical, [Cole, Pues- 
tow & others] 1164 
Fishbein, M., and Salmonsen, E. M., Bibliog- 
raphy of Infantile Paralysis 1789-1949, 242 
Fitzgerald, 0. W. S., Personality & Psychosis, 
158 


Fleischmann, W., Comparative Physiology of 
Thyroid and Parathyroid Glands, 687 
Flescher, J., Mental Health and the Prevention 
of Neurosis, 587 
Fluorine 
Preparation, Properties, and Technology of 
Fluorine and Organic Fluoro Compounds, 
[Slesser] 240 
Food: See also Nutrition; Vitamins 
Chemistry and Technology of Food and Food 
Products, [Jacobs] 499 
Federal Food, Drug, and Cosmetic Act: Judi- 
eial and Administrative Record 1949-1950, 
[Kleinfeld & Dunn] 1164 
Food and You, [Nasset] 241 
Forgotten Musicians, [Nettl] 972 
French-English Science Dictionary for Students 
in Agricultural, Biological, and Physical 
Sciences, [DeVries] 974 
From Dugout to Hilltop, [Stewart] 876 
Frontiers in Medicine: The March of Medicine, 
1950, [New York Academy of Medicine] 779 
Fulton, J. F., Frontal Lobotomy and Affective 
— Neurophysiological Analysis, 
vv 
Furcclowe, C., This Will Kill You, 324 
Gaines, P. C., Binder, L. O., and Woodruff, R., 
Introduction to Modern Chemistry, 499 
Galen 
Translation of Galen’s Hygiene (De sanftate 
tuenda), [Green] 1260 
Gardemin, H., Coxitis tuberkulosa, 154 
Gastroenterology 
Klinik und Therapie der Magen-Darmkrank- 
heiten, [Depisch] 323 
Leitfaden der Laparoskopte und Gastroskopie, 
[Kalk & Brihl] 415 





Gedda, L., Studio dei gemelli, 85 
Geography 
Global Epidemiology: Geography of Disease 

and Sanitation. Volume II: Africa and the 
Adjacent Islands, [Simmons & others] 1454 

Geriatrics : See Old Age 

Germany 

Studies of Undernutrition, Wuppertal 1946-9, 

{Medical Research Council] 1547 

Gilder, S., translator, The Organization of Bones 
(by Laeroix) 974 

Giles, J. H., Tara’s Healing, 587 

Glascock, R., Labelled Atoms: Use of Radio- 
active and Stable Isotopes in Biology and 
Medicine, 155 

Global Epidemiology, [Simmons & others] 1454 

Gérgényi-Géttche, O., Tuberculose im Kinde- 
salter, 86 

Good, F. L., and Kelly, 0. F., Marriage, Morals 
and Medical Ethics, 1067 

Grace, W. J., Wolf, S., and Wolff, H. G., The 
Human Colon: An Experimental Study 
Based on Direct Observation of Four Fis- 
tulous Subjects, 86 

Graham, H., Eternal Eve: The History of 
Gynaecology & Obstetrics, 1363 

Gray, M.. The Changing Years: What to Do 
About the Menopause, 1544 

Green, R. M., Translation of Galen’s Hygiene 
(De sanitate tuenda), 1260 

Greene, R., editor, Practice of Endocrinology, 
1544 


Greenhill, J. P., editor, 1951 Year Book of Ob- 
stetrics and Gynecology (August 1950-June 
1951), 972 

Greenhill, J. P., Princtptes and Practice of Ob- 
stetrics (originally by DeLee) 1068 

deGroot, J. W. C., Angiocardiography as a Diag- 
nostic Aid in Congenital Heart Disease, 159 

Guttmacher, M. S., Sex Offenses: The Problem, 
Causes and Prevention, 156 

Gynecology 

Amenorrhea, [Randall & McElin] 686 

Cancer Cytology of the Uterus: Introducing a 
Concept of Cervical Cell Pathology, [Ayre] 
1066 

Changing Years: What to do about the 
Menopause, [Gray] 1544 

Diagnosis and Treatment of Menstrual Dis- 
orders and Sterility, [Mazer & Israel] 1258 

Eternal Eve: History of Gynaecology & Ob- 
stetrics, [Graham] 1363 

Gynecologic Nursing, [Crossen & Campbell] 
1363 

1951 Year Book of Obstetrics and Gynecology 
(August, 1950-June, 1951), [Greenhill] 972 

Transactions of the International and Fourth 
American Congress on Obstetrics and Gyne- 
cology, [Kosmak] 1260 

Gyorgy, P., editor, Vitamin Methods. Volume TI, 
1162 


Handfield-Jones, R. M., and Porritt, A. E., edi- 
tors, Essentials of Modern Surgery, 155 
Handicapped 
Leibesiibungen mit Kérperbeschiidigten, [Lor- 
entzen] 687 
Harper, H. A., Review of Physiological Chemis- 
try, 499 
Harris, D. T., Gilding, H. P., and Smart, W. A. 
M., Experimental Physiology for Medical 
Students, 686 
Harrison, R. J., Child Unborn, 159 
Hass, J., Congenital Dislocation of the Hip, 241 
Headache, [Meench] 321 
Health: See also Hygiene; Mental Hygiene 
Curriculum in Health and Physical Education, 
[Irwin] 687 
Health in Schools, [American Association of 
School Administrators} 875 
Health Observation of School Children: Guide 
for Helping Teachers and Others to Observe 
and Understand the School Child in Health 
and Iliness, [Wheatley & Hallock] 321 
Heart: See also Cardiovascular System 
Angiocardiography as a Diagnostic Aid in Con- 
genital Heart Disease, [deGroot] 159 
Approach to Cardiology, [Bramwell] 1259 
Architecture of Normal and Malformed 
Hearts: Phylogenetic Theory of Their De- 
velopment, [Spitzer] 324 
Arzneitherapie der Herzkrankheiten, [Oettel] 
241 
Cardtac Pain, [Rinzler] 1456 
Die neuzeitlichen Brustwand- und Extremi- 
titen Ableitungen in der Praxis, [Reindell 
& Klepzig] 242 . 
Disorders of the Heart and Circulation, [Levy] 
7 


145 
Les bruits du coeur et des vaisseaux, [Calo] 
1259 
Hematology : See Blood 
Hemoglobin 
Quantitation of Mixtures of Hemoglobin De- 
rivatives by Photoelectric Spectrophotom- 
etry, [Hunter] 324 
von Herrath, E., and Abramow, S., Atlas der 
normalen Histologie und mikroskopisehen 
Anatomie des Menschen, 974 
Hessén, I., Roentgen Examination of Pleural 
Fluid, 157 
Himwich, H. E., Brain Metabolism and Cerebral 
Disorders, 1454 
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Hip 
Congenital Dislocation of the Hip, [Hass] 24 
Coxitis tuberkulosa: Ein Beitrag zur rintgen. 
ologischen Pathologie der Skelettuberkul,.. 
[Gardemin] 154 i 
Histology 
Atlas der normalen Histologie und mikrosko, 
ischen Anatomie des Menschen, [Herrath . 
Abramow] 974 
History of Medicine: See Medical History 
Hixon Symposium : 
Cerebral Mechanism in Behavior, Jeffress} 
1068 
Homicide Investigation, [Snyder & others} 16) 
Hormones: See also Corticotropin 
Recent Progress in Hormone Research: Ppp. 
ceedings of the Laurentian Hormone Con- 
ference, [Pincus] 242 : 
Horner, A. M., Speech Training: Handbook fo; 
Students, 1545 
Hospitals 
Control of Cross Infection in Hospitals, [Meq- 
ical Research Council] 158 
Patient’s Doing Fine! Know Your Doctor ang 
Your Hospital, [Dorin] 499 
How to Keep Our Liberty: Program for Political 
Action, [Moley] 778 
Hughes, M. M., editor, People in Your Life; 
Psychiatry and Personal Relations, 1456 
Humor 
This Will Kill You, [Furcolowe] 324 
Hunter, F. T., Quantitation of Mixtures of Hemo. 
glebin Derivatives by Photoelectric Spectro. 
photometry, 324 
Huntington, E. H., Cost of Medical Care: Ey. 
penditures for Medical Care of 455 Families 
~4 the San Francisco Bay Area, 1947-1948, 
875 
Hutchison, R., and Hunter, D., Clinieal Methods; 
Guide to Practical Study of Medicine, 1363 
Hutschnecker, A. A., Will to Live, 159 
Hygiene: See also Health 
Global Epidemiology: A Geography of Dis. 
aoe and Sanitation, [Simmons & others} 
0 
Rosenau Preventive Medicine and Hygiene, 
[Maxey] 1457 
Translation of Galen's Hygiene (De sanitate 
tuenda), [Green] 1260 
Immuno-Catalysis and Related Fields of Bac. 
teriology and Biochemistry, [Sevag] 876 
Incontinence in Old People, [Brocklehurst] 1259 
Industry 
Decompression Sickness: Caisson Sickness, 
Diver’s and Flier’s Bends and Related Syn- 
dromes, [National Research Council] 321 
Industrial Health and Medical Programs, 
[Klem & others] 159 
Industrial Medicine on the Plutonium Project; 
Survey and Collected Papers, [Stone] 241 
Infants: See also Children; Pediatrics 
Caring for the Premature Baby, [Saltzman] 


687 
Pathology of the Fetus and the Newborn, 
[Potter] 876 
Pediatrie Manual for Mothers: Questions and 
Answers on Care and Feeding of Infants 
and Children, [Litchfteld & Dembo] 154 
Infection 
Control of Cross Infection in Hospitals, [Med- 
ical Research Council] 158 
Infectious Diseases 
—¥ Practice in Infectious Fevers, [Banks] 
2 
Instinct 
siudy of Instinct, [Tinbergen] 1069 
Insurance 
Operation of Sickness Benefit Plans in Col- 
lective Bargaining, [Slavick] 971 
The Prudential: A Story of Human Security, 
[May & Oursler] 1161 
Internal Medicine 
Lehrbuch der imneren Medizin, Band I, [Fell- 
inger] 240 
Lehrbuch der inneren Medizin, Band III, 
[Lauda] 323 
Medizinische Poliklinik: Vorlesungen iiber in- 
nere Medizin, [Schliephake] 1162 
International Congress on Obstetrics and Gyne- 
cology 
Transactions of the International and Fourth 
American Congress on Obstetrics and Gyne- 
cology, [Kosmak] 1260 
International Society of Hematology 
Proceedings of the Third International Con- 
gress, Cambridge, England, August, 1950, 
[Moore] 240 
Irwin, L. W., Curriculum in Health and Physical 
Edueation, 687 
Jacobs, M. B., editor, Chemistry and Technology 
of Food and Food Products in Three Vol- 
umes. Volume II., 499 
—, 5 L., Air War and Emotional Stress, 
vo 
Jeffress, L. A., editor, Cerebral Mechanisms in 
Behavior: The Hixon Symposium, 1068 
Jesiah Macey, Jr. Foundation 
Factors Regulating Blood Pressure: Transac- 
tions of the Fifth Conference, February 15 
and 16, 1951, New York, [Zweifach &« 
Shoor} 1067 
Renal Function: Transactions of the Second 
Conference, October 19-20, 1950, New ¥ork, 
[Bradley] 1069 
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Book Reviews—Continued 
Journey Together, [Walker] 687 
jurisprudence: See Medical Jurisprudence 
Juvenile Delinquency 
Child Guidance Approach to Juvenile Delin- 
quency, [Davidoff & Noetzel] 499 
Kalk, H., and Brihl, W., Leitfaden der Lapar- 
oskopie und Gastroskopie, 415 
Kampmeier, O. F., editor, Visceral Innervation 
and Its Relation to Personality, 587 
Karel, L., and Roach, E. S., compilers, Diction- 
ary of Antibiosis, 1067 
Keeton, Robert Wood 
Studies in Medicine: Volume of Papers in 
Honor of Robert Wood Keetin, 1456 
Kidneys 
Renal Function: Transactions of the Second 
Conference, October 19-20, 1950, New York, 
{Bradley} 1069 
Renal Pelvis and Ureter, {Narath] 974 
Kirk, R. E., and Othmer, D. F., editors, En- 
cyclopedia of Chemical Technology, Volume 
7: Furnaces to Iolite, 86 
Klein, R. A., and Schuman, B. J., How to Have 
a Baby: Techniques for Fertile Marriage, 
9 


24 
Kleinberg, S., Scoliosis: Pathology, Etiology, 
and Treatment, 86 
Kleinfeld, V. A., and Dunn, C. W., Federal Food, 
Drug, and Cosmetic Act: Judicial and Ad- 
ministrative Record 1949-1950, 1164 
Klem, M. C., McKiever, M. F., and Lear, W. J., 
compilers, Industrial Health and Medical 
Programs, 159 
Kolmer, J. A., Spaulding, E. H., and Robinson, 
H. W.: Approved Laboratory Technic, 242 
Kosmak, G. W., editor, Transactions of the In- 
ternational and Fourth American Congress 
on Obstetrics and Gynecology, 1260 
Kountz, W. B., Thyroid Function and Its Pos- 
sible Role in Vascular Degeneration, 1163 
Krisen, 0O., editor, Statistical Methodology Re- 
views, 1941-1950, 159 
Kuntz, A., Visceral Innervation and Its Rela- 
tion to Personality, 587 
Labelled Atoms: Use of Radioactive and Stable 
Isotopes in Biology and Medicine, [Glascock] 
155 
Labor: See @Qbstetrics 
Laboratory 
Approved Laboratory Technic, (Kolmer & 
others] 242 
Clinical Methods: Guide to the Practical 
Study of Medicine, [Hutchison & Hunter] 
1363 
Determinative Bacteriology Laboratory Man- 
ual, [Lord] 157 
Diseases of the Ear, Nose, and Throat: Text- 
book of Clinical and Laboratory Procedures, 
[Portmann] 779 
Prothrombin Deficiency, [Biggs] 157 
Lacroix, P., The Organization ef Bones, 974 
Lancaster, J. E., Manual of Orthoptics, 875 
Lapage, G., Parasitic Animals, 1069 
Laparoscopy 
Leitfaden der Laparoskopie und Gastroskopie, 
(Kalk & Briihl] 415 
Last, R. J., Aids to Anatomy (Pocket Anatomy), 
86 


Lauda, E., Lehrbuch der inneren Medizin. Band 
Ill, 323 


Laurentian Hermone Conference 
Recent Progress in Hormone Research: Pro- 
ceedings of the Laurentian Hormone Con- 
ference. Volume VI, [Pincus] 242 
Leake, C. D., and Romanell, P., Can We Agree? 
A Scientist and a Philosopher Argue about 
Ethics, 322 
Lectures 
American Academy of Orthopaedic Surgeons 
Instructional Course Lectures, [Pease] 973 
Salmon Memorial Lecture: Frontal Lobotomy 
and Affective Behavior, [Fulton] 1455 
Lee, J. A., Synopsis of Anaesthesia, 1163 
Let’s Have Healthy Children, [Davis] 416 
Lev, M., and Vass, A., translators, Architecture 
of Normal and Malformed Hearts: Phylo- 
genetic Theory of Their Development (by 
Spitzer) 324 
Levy, R. L., editer, Disorders of the Heart and 
Circulation, 1457 
Lewis, N. D. C., and Yarnell, H., Pathological 
Firesetting (Pyromania), 1164 


e 
Facts of Life from Birth to Death, [Dublin] 
779 


‘ 

Litchfield, H. R., and Dembo, L. H., Pediatric 
Manual for Mothers : Questions and Answers 
on Care and Feeding of Infants and Chil- 
dren, 154 

Lord, T. H., Determinative Bacteriology Labora- 
tory Manual, 157 

Liver 

Las afecciones del higado, de las vias biliares 

y del pancreas, [Blanco & Sanguinetti] 974 
Lorenz, Adolph 

Congential Dislocation of the Hip, [Hass] 241 

Lorenzen, H., Leibesiibungen mit Kérperbeschad- 
igten, 687 

Lowy, A. and Harrow, B., Introduction to Or- 
ganic Chemistry, 85 

Luck, J. M., editor, Annual Review cf Bio- 
chemistry, 242 


Lyman, R. A., and others, editors, American 
Pharmacy: Fundamental Principles and 
Practices, Pharmaceutical Preparations, 973 

Macy Foundation : See Josiah Macy, Jr. Founda- 
tion 

Manipulation 

Treatment by Manipulation, [Burrows & 
Coltart] 1544 

Marbarger, J. P., editor, Space Medicine: The 
Human Factor in Flights Beyond the Earth, 
1161 

Marriage 

Marriage, Morals and Medical Ethics, [Good 
& Kelly] 1067 

Marsh, D. F., Outline of Fundamental Phar- 
macology : Mechanics of the Interaction of 
Chemicals and Living Things, 1260 

Maxcy, K. F., Rosenau Preventive Medicine and 
Hygiene, 1457 

Maxims: See also Aphorisms 

71l Medical Maxims, [Reveno] 324 

May, E. C., and Oursler, W., The Prudential: 
A Story of Human Security, 1161 

Mazer, C., and Israel, S. L., Diagnosis and 
Treatment of Menstrual Disorders and Ster- 
ility, 1258 

Mead, 8S. V., Anesthesia in Dental Surgery, 322 

Medical Annual: See Yearbook 

Medical History 

Eternal Eve: History of Gynaecology & Ob- 
stetrics, [Graham] 1363 
Precepts and Counsels of Scientific Investiga- 
tion: Stimulants of the Spirit (1893), [Ra 
mon y Cajal] 158 
The Healing Touch, [Williams] 971 
Translation of Galen’s Hygiene (De sanitate 
tuenda), [Green] 1260 
Medical Jurisprudence 
Homicide Investigation: Practical Information 
for Coroners, Police Officers, and Other In- 
vestigators, [Snyder & others] 1161 
Prescription Writing and Medical Jurispru- 
dence, [Wright] 1069 
Medical Research Council 
Control of Cress Infection in Hospitals, 158 
= of Undernutrition, Wuppertal 1946-9, 
1545 
Medical Service 
Cost of Medical Care: Expenditures for Med- 
ical Care of 455 Families in the San Fran- 
cisco Bay Area, 1947-1948, [Huntington] 875 

Medicine: See also Diagnosis; Internal Medi- 
cine; Medical History; Physicians; Psycho- 
somatic Medicine; Surgery 

Frontiers in Medicine: The March of Medi- 
cine, 1950, [New York Academy of Medi- 
cine] 779 

1951 Year Book of Medicine (May, 1950-May, 
1951), {Beeson] 240 

Space Medicine: Human Factor in Flights Be- 
yond the Earth, [Marbarger] 1161 

Specialties in General Practice, [Cecil] 971 

Studies in Medicine: Volume of Papers in 
Honor of Robert Wood Keeton, 1456 

Textbook of Medicine, [Cecil & Loeb] 876 

Text-Book of Medicine, [Chamberlain] 156 

Menopause 

Changing Years: What to Do About the 
Menopause, [Gray] 1544 

Menstruation 

Amenorrhea, [Randall & McElin] 686 

Diagnosis and Treatment of Menstrual Dis- 
orders and Sterility, [Mazer & Israel] 1258 

Mental Disease 

Nature and Treatment of Mental Disorders, 
[Moore] 973 

Tratamento cirirgico das moléstias mentais 
(leucotomia), [Yahn] 156 

Mental Hygiene 

Mental Health and the Prevention of Neurosis, 
[Flescher] 587 

Meschan, I., Atlas of Nermal Radiographic Anat- 
omy, 1163 

Metabolism 

Metabolic Methods: Clinical Procedures in 
Study of Metabolic Functions, [Consolazio 
& others] 85 

Meyer, Adolf 

Collected Papers of Adolf Meyer, Volume 
III, Medical Teaching, 1544 

Miall, B., translator, General Theory of Neu- 
roses : Twenty-Two Lectures on the Biology, 
Psychoanalysis and Psychohygiene of Psy- 
chosomatic Disorders (by Brun) 324 

Microbiology: See Bacteriology; Viruses 

Microscopy 

Phase Microscopy: Principles and Applica- 
tions, [Bennett & others] 1259 

Midcentury White House Conference: See White 
House Conference 

Midwifery: See Obstetrics 

Moench, L. G., Headache, 321 

Moley, R., How to Keep Our Liberty: A Pro- 
gram for Political Action, 778 

Moloy, H. C., Clinical and Roentgenologic Eval- 
uation of Pelvis in Obstetrics, 322 

Money-Kyrie, R. E., Psychoanalysis and Politics: 
Contribution to Psychology of Politics and 
Morals, 156 

Moore, C. V., editor, Proceedings of the Third 
International Congress of the International 
Society of Hematology, Cambridge, England, 
August 21-25, 1950, 240 
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Moore, R. A., Textbook of Pathology, 416 

Moore, T. V., Nature and Treatment of Mental 
Disorders, 973 

Morals 

Marriage, Morals and Medical Ethics, [Good 

& Kelly] 1067 

Mote, J. R., editor, Proceedings of the Second 
Clinical ACTH Conference, Vol. I: Research. 
Vol. Il: Therapeutics, 158 

Mulligan, R. M., Syllabus of Human Neoplasms, 
oot 


Munsterberg, H., Twentieth Century Painting, 
587 


Murder 
Homicide Investigation: Practical Information 
for Coroners, Police Officers, and Other In- 
vestigators, [Snyder & others] 1161 
Muscles 
Surgery of the Oblique Muscles of the Eye, 
[Fink] 973 
Music 
Forgotten Musicians, [Nettl] 972 
Myers, J. A., Tuberculosis Among Children and 
Adults, 415 
Nangle, E. J., Instruments and Apparatus in 
Orthopaedic Surgery, 416 
Narath, P. A., Renal Pelvis and Ureter, 974 
Nasset, E. S., Food and You, 241 
National Education Association 
Health in School, 875 
National Research Council 
Decompression Sickness: Caisson Sickness, 
Diver’s and Flier’s Bends and Related Syn- 
dromes, 321 
National Tuberculosis Association 
Diagnostic Standards and Classification of 
Tuberculosis, 415 
Necropsy: See Autopsy 
Netti, P., Forgotten Musicians, 972 
Neurology: See also Brain; Neurosurgery 
Die organischen und funktionellen im Kinde- 
salter: Vademecum fr Praxis und Sprech- 
stunde, [Schlack] 1363 
Diseases of the Nervous System, [Brain] 1455 
Electrical Activity of the Nervous System: 
Textbook for Students, [Brazier] 686 
Lehrbuch der Neurologie in 2 Teilen. Die 
Nervenkrankheiten, {Schaltenbrand] 157 
Precepts and Counsels of Scientific Investi- 
gation: Stimulants of the Spirit (1893), 
[Ramén y Cajal] 158 
Progress in Neurology and Psychiatry: An- 
nual Review. Volume VI., 158 
= of Clinical Neurology, [Nielsen] 
Uber die Pathologie der vegetativen nervisen 
Peripherie und ihrer ganglieniiren Regula- 
tionsstatten, {Feyrter] 159 
Visceral Innervation and Its Relation te Per- 
sonality, [Kuntz] 587 
Neurosis 
General Theory eof Neuroses: Twenty-Two 
Lectures, [Brun] 324 
Mental Health and the Prevention of Neuro- 
sis, [Flescher] 587 
Neurosurgery 
Frontal Lobotomy and Affective Behavior: 
Neurophysiological Analysis, [Fulton] 1455 
Surgery of Peripheral Nerves, [Seletz] 1456 
New York 
Academy of Medicine, Frontiers in Medicine: 
The March of Medicine, 1950, 779 
Nielsen, J. M., Textbook of Clinical Neurology, 
1260 


Nobel: The Man and His Prizes, [Schiick & oth- 
ers] 3 
Nomenclature: See Terminology 
Nose 
Plastic Surgery of the Nose, [Brown & Mc- 
Dowell] 972; (correction) 1432 
Novels: See Fiction 
Nurses and Nursing 
Gynecologic Nursing, [Crossen & Campbell] 
1363 
Textbook of Pharmacology and Therapeutics, 
[Wright & Montag] 779 
Nutrition: See also Food; Vitamins 
Studies of Undernutrition, Wuppertal 1946-9, 
{Medical Research Council] 1545 
Obstetrics 
Child Unborn, [Harrison] 159 
Clinical and Roentgenologic Evaluation of 
the Pelvis in Obstetrics, [Moloy] 322 
Eternal Eve: History of Gynaecology & Ob- 
stetrics, [Graham] 1563 
1951 Year Book of Obstetrics and Gynecology, 
[Greenhill] 972 
Principles and Practice of Obstetrics orig- 
inally by DeLee, [Greenhill] 1068 
Textbook of Obstetrics, [Cunningham] 85 
Transactions of International and Fourth 
American Congress on Obstetrics and Gyne- 
cology, [Kosmak] 1260 
Occupational Handicrafts, [Dryad leaflets] 1162 
Occupational Medicine: See Industry 
Oettel, H.-J., Arzneitherapie der Herzkrankhei- 
ten, 241 
Old Age 
Incontinence in Old People, [Brocklehurst] 


1259 
Oldham, F. K., Kelsey, F. E., and Geiling, 
E. M. K., Essentials of Pharmacology, 876 
“Operations: See Surgery 
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Book Reviews—Continued 
Ophthalmology 
Clinical Pathology of the Eye: Practical 
Treatise of Histopathology, [Samuels & 
Fuchs] 1068 
Die Triibungsformen der menschlichen Linse, 
[Sautter] 1069 
Manual of Orthoptics, [Lancaster] 875 
Orthopedics 
American Academy of Orthopaedic Surgeons 
Instructional Course Lectures, [Pease] 973 
Congenital Dislocation of the Hip, [Hass] 241 
Coxitis tuberkulosa: Ein Beitrag zur réntgen- 
ologischen Pathologie der Skelettuberkulose, 
(Gardemin] 154 
Instruments and Apparatus in Orthopaedic 
Surgery, [Nangle] 416 
Treatment by Manipulation, 
Coltart] 1544 
Orthoptics 
Manual of Orthoptics, [Lancaster] 875 
Osborne, E. G., Family Scrapbook, 1164 
Osteology 
Organization of Bones, [Lacroix] 974 
Surgical Treatment of the Motor-Skeletal 
System, [Bancroft & Marble] 1259 
Otorhinolaryngology 
Diseases of the Ear, Nose, and Throat: Text- 
book of Clinical and Laboratory Proced- 
ures, [Portmann] 779 
Owens, L., Daddy Was a Doctor, 1544 
Pancreas 
Las afecciones del higado, de las vias biliares 
y del pancreas, [Blanco & Sanguinetti] 974 
Parasitic Animals, [|Lapage}] 1069 
Parathyroid 
Comparative Physiology of Thyroid and Para- 
thyroid Glands, [Fleischmann] 687 
Parish, H. J., Bacterial and Virus Diseases: 
Antisera, Toxoids, Vaccines and Tubercu- 
lins in Prophylaxis and Treatment, 499 
Parkinson, R. H., Tonsil and Allied Problems, 
1066 
Pathology 
Clinical Pathology of the Eye: Practical 
Treatise of Histopathology, [Samuels & 
Fuchs] 1068 
Dible & Davie’s Pathology: Introduction to 
Medicine and Surgery, [Dible] 1068 
Lehrbuch der speziellen pathologischen Physi- 
ologie fiir Studierende und Arzte, [Bohnen- 
kamp & others] 1260 
Pathology of the Fetus and the Newborn, 
[Potter] 876 
Textbook of Pathology, [Moore] 416 
Uber die Pathologie der vegetativen nervésen 
Peripherie und ihrer gaglioniren Regula- 
tionsstatten, [Feyrter] 159 
Pease, C. N., editor, American Academy of Or- 
thopaedic Surgeons Instructional Course 
Lectures, 973 
Pediatrics: See also Children; Infants 
Allergy in Relation to Pediatrics, 
154 


{Burrows & 


[Ratner] 


Die organischen und funktionellen Nerven- 
krankheiten im Kindesalter: Vademecum 
fiir Praxis und Sprechstunde, [Schlack] 
1363 

Diseases in Infancy and Childhood, [Ellis] 
1363 

Pediatric Manual for Mothers: Questions and 
Answers on Care and Feeding of Infants 
and Children, [Litchfield & Dembo] 154 

Pelvis 

Clinical and Roentgenologic Evaluation of the 

Pelvis in Obstetrics, [Moloy] 322 

Penfield, W., and Kristiansen, K., Epileptic 
Seizure Patterns: Study of the Localizing 
Value of Initial Phenomena in Focal Cor- 
tical Seizures, 1545 

People in Your Life: Psychiatry and Personal 
Relations, [Hughes] 1456 

Peritoneum 

Endoscopy as Related to Diseases of Bron- 
chus, Esophagus, Stomach and Peritoneal 
Cavity, [Benedict] 499 

Personality 

Personality & Psychosis, [Fitzgerald] 158 

Visceral Innervation and Its Relation to Per- 
sonality, [Kuntz] 587 

Pestalozzi, H., Education of Man: Aphorisms, 
1163 
Pharmacy: See also Chemistry 

American Pharmacy: Fundamental Principles 
and Practices, Pharmaceutical Prepara- 
tions, [Lyman & others] 973 

Annual Reprint of the Reports of the A.M.A. 
Council on Pharmacy and Chemistry, 1545 

Essentials of Pharmacology, [Oldham & oth- 
ers) 876 

Federal Food, Drug, and Cosmetic Act: Judi- 
cial and Administrative Record 1949-1950, 
{Kleinfeld & Dunn] 1164 

Lehrbuch der Pharmakologie im Rahmen 
einer allgemeinen Krankheitslehre, [Eich- 
holtz}) 416 

Outline of Fundamental Pharmacology: The 
Mechanics of the Interaction of Chemicals 
and Living Things, [Marsh] 1260 

Proceedings of the Second Clinical ACTH 
Conference, [Mote} 158 

Textbook of Pharmacology and Therapeutics, 
[Wright & Montag] 779 


Phase Microscopy: Principles and Applications, 
[Bennett & others] 1259 
Philosophy 
The Rise of Scientific Philosophy, [Reichen- 
baeh] 1457 
Photoelectric Spectrophotometry 
Quantitation of Mixtures of Hemoglobin De- 
rivatives by Photoelectric Spectrophotom- 
etry, [Hunter] 324 
Photosynthesis and Related Processes, [Rabino- 
witch] 323 
Physical Education 
Curriculum in Health and Physical Education, 
[Irwin] 687 
Physical Medicine 
Diathermy: Short-Wave Therapy, Inducto- 
thermy, Epithermy, Long-Wave Therapy, 
[Beaumont] 415 
Physicians: See also Medicine; Surgery 
autobiography of a woman physician: From 
Dugout to Hilltop, [Stewart] 876 
Daddy Was a Doctor, [Owens] 1544 
Forgotten Musicians, [Nettl] 972 
Healing Touch, [Williams] 971 
Patient’s Doing Fine! Know Your Doctor and 
Your Hospital, [Dorin] 499 
Tara’s Healing, [Giles] 587 
World’s Best Doctor Stories, 
Werner] 1069 
Physics 
Radiologic Physics, [Weyl & Warren] 323 
Physiology: See also Anatomy 
Comparative Physiology of Thyroid and Para- 
thyroid Glands, [Fleischmann] 687 
Experimental Physiology for Medical Stu- 
dents, [Harris & others] 686 
Human Physiology, [Chatterjee] 1067 
Textbook of General Physiology, [Davson] 


[Fabricant & 


Pincus, G., editor, Recent Progress in Hormone 
Research: Proceedings of the Laurentian 
Hormone Conference, 242 


Pleura 
Roentgen Examination of Pleural Fluid, 
[Hessén] 157 
Plutonium 


Industrial Medicine on the Plutonium Proj- 
ect: Survey and Collected Papers, [Stone] 
241 


Poisons: See Toxicology 
Poliomyelitis 
Bibliography of Infantile Paralysis 1789-1949, 
[Fishbein & Salmonsen] 242 
Journey Together, [Walker] 687 
Politics 
How to Keep Our Liberty: 
ical Action, [Moley] 778 
Psychoanalysis and Politics: Contribution to 
the Psychology of Politics and Morals, 
[Money-Kyrle] 156 
Pollack, H., and Krause, M. V., Your Diabetes: 
Complete Manual for Patients, 1067 
Pollak, 0. J., Grouping, Typing and Banking of 
Blood, 155 
Portmann, G., Diseases of the Ear, Nose, and 
Throat: Textbook of Clinical and Labora- 
tory Procedures, 779 
Postmortem: See Autopsy 
Potter, E. L., Pathology of the Fetus and the 
Newborn, 876 
Pregnancy 
Child Unborn, [Harrison] 159 
Prescriptions 
Prescription Writing and Medical Jurispru- 
dence, [Wright] 1069 
Preventive Medicine 
Rosenau Preventive Medicine and Hygiene, 
[Maxcy] 1457 
Prizes 
Nobel: The Man and His Prizes, [Schiick & 
others] 321 
Prothrombin Deficiency, [Biggs] 157 
Prudential Insurance Company of America 
The Prudential: A Story of Human Security, 
[May & Oursler] 1161 
Psychiatry: See also Mental Disease; Mental 
Hygiene; Neurosis; Psychoanalysis; Psy- 
choses 
Pathological Firesetting (Pyromania), 
& Yarnell] 1164 
People in Your Life: Psychiatry and Personal 
Relations, [Hughes] 1456 
Progress in Neurology and Psychiatry: An- 
nual Review, [Spiegel] 158 
Psychoanalysis 
Man and Society, [Schilder] 241 
Psychoanalysis and Politics: Contribution to 
Psychology of Politics and Morals, [Money- 
Kyrle}] 156 
Psychology: See also Behavior 
Air War and Emotional Stress: Psychological 
Studies of Bombing and Civilian Defense, 
[Janis] 1543 
Clinical Method in Psychology, 
069 


Program for Polit- 


[Lewis 


[Watson] 


1 

Handbook of Experimental Psychology, [Ste- 
vens] 416 

Psychology and Its Bearing on Education, 
[Valentine] 159 

Psychology in the Service of the School, 
[Cleugh] 779 





J.A.M.A., April 26, 1952 


Psychology—Continued 
Thematic Test Analysis, [Schneidman & otp. 


ers] 973 
Your Mind and Appearance: Psychological 
Approach to Plastic Surgery, [Apton] 77, 
Psychoses 


Personality & Psychosis, [Fitzgerald] 15g 
Psychosomatic Medicine 
Chronic Disease and Psychological Invalidism: 
A Psychosomatic Study, [Ruesch & others] 
1162 
Psychosomatic Techniques of Handling Pag. 
tients, Will to Live, [Hutschnecker] 159 
Public Health: See Health 
Public Schools: See Schools 
Pyromania 
Pathological Firesetting (Pyromania), [Lewis 
& Yarnell) 1164 
Rabinowitch, E. I., Photosynthesis and Related 
Processes, 323 
Radioactivity: See also. Atomic Warfare 
Biological Effects of External Beta Radiation, 
[Zirkle] 687 
industrial Medicine on the Plutonium Project: 
Survey and Collected Papers, [Stone] 24] 
Labelled Atoms: Use of Radioactive and Stable 
Isotopes in Biology and Medicine, [Glascock} 
155 
Radiology: See also Roentgenology 
Atlas of Normal Radiographic 
[Meschan] 1163 
Biological Effects of External Beta Radiation, 
[Zirkle] 687 
Radiologic Physics, [Weyl & Warren] 323 
Ralli, E. P., editor, Adrenal Cortex: Transac- 
tions of the Second Conference, November 
16-17, 1950, New York, N. Y., 1363 
Ramon y Cajal, S., Precepts and Counsels of 
Scientific Investigation: Stimulants of the 
Spirit (1893), 158 
Randall, L. M., and McElin, T. W., Amenorrhea, 
686 
Ratner, B., Allergy in Relation to Pediatrics, 154 
Raveno, W. S., 711 Medical Maxims, 324 
Rehabilitation 
Journey Together, [Walker] 687 
Reichenbach, H., The Rise of Scientific Philo- 
sophy, 1457 
Reindell, H., and Klepzig, H., Die neuzeitlichen 
Brustwand- und Extremititen Ableitungen 
in der Praxis, 242 
Reproduction 
Child Unborn, [Harrison] 159 
Research 
Methods in Medical Research, 
[Visscher & others] 972 
Precepts and Counsels of Scientific Investiga- 
tion: Stimulants of the Spirit (1893), 
[Ramén y Cajal] 158 
Rich, A. R., Pathogenesis of Tuberculosis, 1257 
Richards, E. A., editor, Proceedings of Midcen- 
tury White House Conference on Children 
and Youth, 1066 
Rinzler, S. H., Cardiac Pain, 1456 
Robinson, F. A., Vitamin B Complex, 324 
Roentgenology: See also Radiology 
Angiocardiography, [Dotter & Steinberg] 1456 
Angiocardiography as a Diagnostic Aid in Con- 
genital Heart Disease, [deGroot] 159 
—e Radiographic Technic, [Shurtleff] 


Anatomy, 


Volume 4, 


158 
Clinical and Roentgenologic Evaluation of the 
Pelvis in Obstetrics, [Moloy] 322 
Clinical Urography: Atlas and Textbook of 
Roentgenologic Diagnosis, [Braasch & Em- 
mett] 154 
Roentgen Examination of Pleural Fluid, [Hes- 
sén] 157 
Roman Catholic Church: See Catholic Church 
Rosenau Preventive Medicine and Hygiene, 
[Maxcy] 1457 
Roth, G. M., Tobacco and the Cardiovascular 
System: Effects of Smoking and of Nicotine 
on Normal Persons, 778 
Ruesch, J., and others, Chronic Diseases and 
Psychological Invalidism: A Psychosomatic 
Study, 1162 
Salmon Memorial Lecture 
Frontal Lobotomy and Affective Behavior, 
[Fulton] 1455 
Saltzman, L., Caring for the Premature Baby, 
687 


Samuels, B., and Fuchs, A., Clinical Pathology 
of the Eye: Practical Treatise of Histopath- 
ology, 1068 

Sanchez-Pérez, J. M., translator, Precepts and 
Counsels of Scientific Investigations: Stimu- 
lants of the Spirit, (by Ramdén y Cajal) 158 

Sanitation: See Hygiene 

Saphir, 0., Autopsy Diagnosis and Technic, 875 

Sautter, H., Die Triibungsformen der mensch- 
lichen Linse, 1069 

Schaltenbrand, G., Lehrbuch der Neurologie in 
2 Teilen. Die Nervenkrankheiten, 157 

aes P., Psychoanalysis, Man, and Society, 
41 


Schlack, H., Die organischen und funktionellen 
Nervenkrankheiten in Kindesalter: Vademe- 
cum fiir Praxis und Sprechstunde, 1363 

Schliephake, E., Medizinische Poliklinik: Vor- 
lesungen tiber innere Medizin, 1162 

Schneidman, E. 8., Joel, W., and Little, K. B., 
Thematic Test Analysis, 973 
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Book Reviews—Continued 
Schools 
Health in Schools, [American Association of 
School Administrators] 875 
Health Observation of School Children: Guide 
for Helping Teachers and Others to Observe 
and Understand the School Child in Health 
and Illness, [Wheatley & Hallock] 321 
Psychology in the Service of the School, 
{Cleugh] 779 
Schiick, H., and others, Nobel: The Man and 
His Prizes, 321 
Science 
French-English Science Dictionary, [DeVries] 
974 


Scoliosis: Pathology, Etiology, and Treatment, 
[Kleinberg] 86 
Seletz, E., Surgery of Peripheral Nerves, 1456 
Sevag, M. G., Immuno-Catalysis and Related 
Fields of Bacteriology and Biochemistry, 876 
Sex: See also Marriage; Sterility 
Sex Offenses: Problem, Causes and Preven- 
tion, [Guttmacher] 156 
Toward Manhood, [Bundesen] 1163 
Vertebrate Sexual Cycles, [Bullough] 1544 
Shurtleff, F. E., Children’s Radiographic Tech- 
nic, 158 
Sickness Benefit Plans: See Insurance 
Simmons, J. S., and others, Global Epidemiol- 
ogy: Geography of Disease and Sanitation. 
Volume II: Africa and the Adjacent Is- 
lands, 1454 
Skin: See Dermatology 
Slavick, F., Operation of Sickness Benefit Plans 
in Collective Bargaining, 971 
Slesser, C., editor, Preparation, Properties, and 
Technology of Fluorine and Organic Fluoro 
Compounds, 240 
Smithwick, R. H., Surgical Measures in Hyper- 
tension, 587 
Snyder, LeM., and others, Homicide Investiga- 
tion: Practical Information for Coroners, 
Police Officers, and Other Investigators, 1161 
Socialism 
How to Keep Our Liberty: A Program for 
Political Action, [Moley] 778 
Space Medicine: The Human Factor in Flights 
Beyond the Earth, [Marbarger] 1161 
Specialties in General Practice, [Cecil] 971 
Spectrum Analysis 
Quantitation of Mixtures of Hemoglobin De- 
rivatives by Photoelectric Spectrophotom- 
etry, [Hunter] 324 
Speech Training: Handbook for Students, 
{Horner] 1545 
Spiegel, E. A., editor, Progress in Neurology and 
Psychiatry : Annual Review, 158 
Spine 
Scoliosis: Pathology, Etiology, and Treatment, 
[Kleinberg] 86 
Spitzer, A., Architecture of Normal and Mal- 
formed Hearts, 324 
Sprains 
Treatment by Manipulation, [Burrows & 
Coltart] 1546 
Statistics: See also Vital Statistics 
Statistical Methodology Keviews, 1941-1950, 
{Krisen] 159 
Steffens, W., Verletzungen der Lungen und des 
Brustkorbes, 1164 
Sterility 
Diagnosis and Treatment of Menstrual Dis- 
orders and Sterility, [Mazer & Israel] 1258 
How to Have a Baby: Techniques for Fertile 
Marriage, [Klein & Schuman] 240 
Stevens 8S. S., editor, Handbook of Experimental 
Psychology, 416 
Stewart, M. R., From Dugout to Hilltop, 876 
Stomach 
Endoscopy as Related to Diseases of Bronchus, 
Esophagus, Stomach, and Peritoneal Cavity, 
[Benedict] 499 
Klinik und Therapie der Magen-Darmkrank- 
heiten, [Depisch] 323 
Leitfaden der Laparoskopie und Gastroskopie, 
{Kalk & Briihl] 415 
Stone, A., and Hines, N. E., Planned Parent- 
hood: Practical Guide to Birth-Control 
Methods, 1068 
Stone, R. S., editor, Industrial Medicine on the 
Plutonium Project: Survey and Collected 
Papers, 241 
Stories: See Fiction 
Sumner, J. B., and Myrbiick, K., The Enzymes: 
Chemistry and Mechanism of Action, 778 
Suprarenals: See Adrenals 
Surgery 
Anesthesia in Dental Surgery, [Mead] 322 
Essentials of Modern Surgery, [Handfield- 
Jones & Porritt) 155 
Frontal Lobotomy and Affective Behavior: 
Neurophysiological Analysis, [Fulton] 1455 
Operative Surgery, [Barrington-Ward] 85 
Plastic Surgery of the Nose, [Brown & Mc- 
Dowell] 972; (correction) 1432 
Surgery of the Oblique Muscles of the Eye, 
[Fink] 973 
Surgery of Peripheral Nerves, [Seletz] 1456 
Surgical Care: Practical Physiologic Guide, 
{Elman] 242 
Surgical Measures in Hypertension, [Smith- 
wick] 587 


Surgery—Continued 
Surgical Treatment of the Motor-Skeletal Sys- 
tem, {Bancroft & Marbel] 1259 
Tratamento cirirgico das moléstias mentais 
(leucotomia), [Yahn & others] 156 
Your Mind and Appearance: Psychological 
Approach to Plastic Surgery, [Apton] 778 
Syphilis, [Weiss & Joseph] 1163 
Tara’s Healing, [Giles] 587 
Taub, 8. J., Clinical Allergy: Practical Guide 
to Diagnosis and Treatment, 1543 
Teeth: See Dentistry 
Terminology 
Manual of Tumor Nomenclature and Coding, 
{American Cancer Society] 241 
Medizinische Terminologie, | Volkmann & Hoff- 
mann] 1069 
Thalassemia 
La talassemia (morbo di Cooley e forme 
affini), [Astaldi & others] 1257 
Thematic Test Analysis, [Schneidman & others] 


973 
Therapeutics: See also Pharmacy 
Medical Annual: Year Book of Treatment and 
Practitioners’ Index. Sixty-ninth year, 1951, 
[Tidy & Short] 1257 
Medical Treatment: Principles and Their Ap- 
plication, [Evans] 158 
Textbook of Pharmacology and Therapeutics, 
[Wright & Montag] 779 
This Will Kill You, [Furcolowe] 324 
Thyroid 
Comparative Physiology of Thyroid and Para- 
thyroid Glands, [Fleischmann] 687 
Thyroid Function and Its Possible Role in 
Vascular Degeneration, [Kountz & others] 


1163 
Tidy, H., and Short, A. R., The Medical Annual: 
Year Book of Treatment and Practitioners’ 
Index. Sixty-ninth year, 1951, 1257 
Tinbergen, N., Study of Instinct, 1069 
Tobacco and the Cardiovascular System: Effects 
of Smoking and of Nicotine on Normal Per- 
sons, [Roth] 778 
Tonsil and Allied Problems, [Parkinson] 1066 
Toward Manhood, [Bundesen] 1163 
Toxins 
Bacterial Toxins, [van Heyningen] 686 
Toxicology 
Selective Toxicity with Special Reference to 
Chemotherapy, [Albert] 1457 
Treatment: See Therapeutics 
Trelease, 8S. F., Scientific Paper: How to Pre- 
pare It, How te Write It, 157 
Tuberculosis 
Coxitis tuberkulosa: Ein Beitrag zur réntgen- 
ologischen Pathologie der Skelettuberkulose, 
{Gardemin] 154 
Diagnostic Standards and Classification of 
Tuberculosis, [National Tuberculosis Asso- 
ciation] 415 
Fortschritte der Tuberkuloseforschung. IV, 
[Birkhauser & Bloch] 1258 
Pathogenesis of Tuberculosis, [Rich] 1257 
Tuberculose im _  Kindesalter, [Gérgényi- 
Géttche] 86 
Tuberculosis Among Children and Adults, 
[Myers] 415 
Vorlesungen iiber die Tuberkulose des Kindes 
und Jugendlichen, [Catel] 1258 
Tumors: See also Cancer 
Manual of Tumor Nomenclature and Coding, 
{American Cancer Society] 241 
Syllabus of Human Neoplasms, [Mulligan] 323 
Tumors of the Skin: Benign and Malignant, 
[Eller & Eller] 1455 
—_— Century Painting, [Munsterberg] 587 
wins 
Studio dei gemelli, [Gedda] 85 
Ucko, H., Endocrine Diagnosis, 1258 
Ureters 
Renal Pelvis and Ureter, [Narath] 974 
Urography 
Clinical Urography: An Atlas and Textbook 
of Roentgenologic Diagnosis, [Braasch & 
Emniett}] 154 
Urology 
Incontinence in Old People, [Brocklehurst] 


1259 
Renal Pelvis and Ureter, [Narath] 974 
Uterus 
Cancer Cytology of the Uterus: Introducing 
ow of Cervical Cell Pathology, [Ayre] 
1066 


Valentine, C. W., Psychology and Its Bearing 
on Education, 159 
van Heyningen, W. E., Bacterial Toxins, 686 
Vertebrate Sexual Cycles, [Bullough] 1544 
Viruses 
Bacterial and Virus Diseases [Parish] 499 
Vision: See Ophthalmology 
Visscher, M. B., & others, editors, Methods in 
Medical Research. Volume 4, 972 
Vital Statistics 
Facts of Life from Birth to Death, [Dublin] 


Vitamins 
Vitamin B Complex, [Robinson] 324 
Vitamin Methods. Volume II, [Gyérgy] 1162 
Volkmann, H., and Hoffmann, K., editors, Medi- 
zinische Terminologie, 1069 
Walker, T., Journey Together, 687 


SUBJECT INDEX 1563 


ar 
After the A Bomb; Emergency Care in Atom- 
ic Warfare, [Behrens] 1457 
Air War and Emotional Stress: Psychological 
Studies of Bombing and Civilian Defense, 
{(Janis] 1543 
Plastic Surgery of the Nose Including Recon- 
struction of War Injuries, [Brown & Mc- 
Dowell] 972; (correction) 1432 
Verletzungen der Lungen und des Brustkorbes, 
[Steffens] 1164 
Watson, R. I., Clinical Method in Psychology, 
1069 
Weiss, R. S., and Joseph, H. L., Syphilis, 1163 
wey and Warren, S. R., Radiologic Physics, 
323 


Wheatley, G. M., and Hallock, G. T., Health 
Observation of School Children: Guide for 
Helping Teachers and Others, 321 

White House Conference 

Proceedings of the Midcentury White House 
Conference on Children and Youth, [Rich- 
ards] 1066 

Will to Live, [Hutschnecker] 159 

Williams, H., The Healing Touch, 971 

Winters, E. E., editor, The Collected Papers of 
Adolf Meyer, Volume III: Medical Teach- 
ing, 1544 

Wintrobe, M. M., Clinical Hematology, 156 

Women: See Gynecology; Obstetrics 

World’s Best Doctor Stories, [Fabricant & 
Werner] 1069 

Wright, H. N., Prescription Writing and Medical 
Jurisprudence, 1069 

Wright, H. N., and Montag, M., Textbook of 
Pharmacology and Therapeutics, 779 

Writing 

Scientific Paper: How to Prepare It, Hand- 
book for Students and Research Workers in 
All Branches of Science, [Trelease] 157 

Yahn, M., Mattos Pimenta, A., and Sette, A. Jr., 
Tratamento cirdrgico das moléstias mentais 
(leucotomia), 156 

Yearbook 

Annual Review of Biochemistry, [Luck] 242 

Medical Annual: Year Book of Treatment and 
Practitioners’ Index. Sixty-ninth year, 1951, 
{Tidy & Short] 1257 

1951 Year Book of Medicine, [Beeson] 240 

1951 Year Book of Obstetrics and Gynecology, 
[Greenhill] 972 

Progress in Neurology and Psychiatry: An- 
nual Review, [Spiegel] 158 

Your Diabetes: Complete Manual for Patients, 
[Pollack & Krause] 1067 

Your Mind and Appearance: Psychological Ap- 
proach to Plastic Surgery, [Apton] 778 

Zirkle, R. E., editor, Biological Effects of Ex- 
ternal Beta Radiation, 687 

Zweifach, B. W., and Shoor, E., editors, Factors 
Regulating Blood Pressure: Transactions of 
the Fifth Conference, 1951, New York, 1067 


c 


C-REACTIVE PROTEIN 
recurrence of abnormal reactions after with- 
drawal of corticotropin or cortisone, 
[Ziegra] 769—ab 
Ci SYNACUR 
electroshock treatments with, [Kaldan] 585 


—ab 
CACHEXIA 
Bronze: See Hemochromatosis 
CADAVERS: See Autopsies 
CADMIUM 
a poisoning from egg salad sandwiches, 


CALCIFEROL: See Vitamin De 
CALCIFICATION: See Calcinosis; Larynx; 
Myositis ossificans 
CALCINOSIS 
etiology : excessive amounts of milk and ab- 
sorbable alkali for duodenal ulcer, [Miller 
& others) *198 
of kidneys, treatment, 1458 
CALCIUM 
balanced electrolyte solution for routine 
fluid and electrolyte replacement, [Fox & 
others] *827 
carbonate and aminoacetic acid N.N.R., 
Titralac, (Schenley) 1277 
carbonate, evaluation of antacids, 812—ab 
in Blood: See Blood 
lime-soda ash in water softeners, 1546 
CALCULI: See Bile Ducts; Gallbladder; 
Ureters; Urinary System 
CALGON 
to dissolve urinary calculi, [Suby] 404—ab 
CALORIES 
fat emulsion for oral nutrition, [van Itallie] 
1537—ab 
CAMPBELL, RITA R., AND CAMPBELL, W. 
GLENN 
two economists oppose compulsory health in- 
surance in Quarterly Journal of Econom- 
ics, 1280—E 
CAMPS 
Diabetic: See Diabetes Mellitus 
infirmaries, physicians needed for, New York, 
1352 
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CANCER: See also under name of organ and 

region affected 

Adenocarcinoma: See Adenocarcinoma 

American Cancer Society, (seeks 16 million 
dollars) 1042 

blood in, plasma glutamic acid levels in, 
[Beaton] 82—ab 

conference, Mid-West annual, 947 

control, Cancer Day Program, Pa., 1431 

control, New Haven Detection Clinic, evalu- 
ated, [Cliffton] 1059—ab; {[Cliffton & 
Donovan] *1169 

control, survey of cancer, Pittsburgh, 1438 

cortisone and, lecture on, New York, 752 

cures, 928—ab 

Cytology: See Cancer diagnosis 

a ~ aaa relation to, [Sheard] 493 
—a 

Detection: See Cancer control 

diagnosis, biochemical tests in, 108—ab 

diagnosis, cytologic examinations of bronchial 
secretion, [Dijkstra] 1540—ab 

diagnosis, cytological interpretation of pros- 
tatic smear, [Peters] 1449—ab 

diagnosis, cytological methods in_ uterine 
cancer, [Haynes & others] *457 

diagnosis, Exfoliative Cytologic Method in 
the Diagnosis of Gastric Cancer (film re- 
view), 398 

diagnosis, silver carbonate vaginal smear 
method, [Riley] 960—ab 

diagnosis, Suranyi’s test, 1072 

diagnosis, usefulness of prostatic smear, 
[Peters] 966—ab 

effect on liver enzymes, [Greenstein] *697 

Epithelioma: See Epithelioma 

etiology, occupational trauma, [Downing] 
*245 

ao radioactive iodine, [Goldberg] 1529 
—a 

etiology, smoking cigarettes and bronchogenic 
carcinoma, [Ochsner & others] *691 

etiology, smoking, statistical research study, 
Pa., 296 

etiology, 26 years after irradiation of heman- 
gioma, [Diethelm] 776—ab 

granulomatous carcinoma of thymus, [Low- 
enhaupt] 1149—ab 

Hektven Institute for Medical Research, Illi- 
nois, 750 

Hospital at Children’s Center, Mass., 295 

in youth: thyroid, [Horn] 143—ab 

Institute, (Brooklyn, renamed) 481; (Miami, 
Fla.) 1040 

library, gift to, by Bernice Kozin Memorial 
Foundation, 852 

meeting in Vienna of International College 
of Surgeons, 1353 

metabolism in breast cancer on low calcium 
diet, [Laszlo & others] (Council report) 
*1029 

metastases, avoidable vascular spread in car- 
cinoma resections, [Aylwin] 414—ab 

metastases from breast cancer, testosterone 
for, [Benzadon] 1158—ab; (Council article) 
{Laszlo & others] *1502 

metastases from bronchus, Addison’s Disease 
due to, [Wallach & Scharfman] *729 

metastases from prostate, fibrinolysis in; fac- 
tor 5 deficiency, [Tagnon] 1051—C 

metastases from thyroid, radioiodine thioura- 
cil for, [Rall] 578—ab 

metastases, radioiodine for thyroid carcino- 
ma with, [Sorrentino] 967—ab 

metastases to bones, effect of testosterone, 
[Laszlo & others] (Council article) *1502 

metastases to bones, mineral and _ protein 
metabolism in, [Laszlo & others] (Council 
report) *1027 

metastases to cirrhotic liver, [Torres] 83—ab 

metastases to lung from prostate, [Drum- 
mond] 84—ab 

metastases, treatment with paraoxypropio- 
phenone, Paris, 305 

metastatic adenocarcinoma of thyroid, testos- 
terone for [Lemon] 1148—ab 

multiple primary, of rectum and breast com- 
plicating pregnancy, [Jennings] *736 

National Cancer Institute (appoints Dr. G. 
Burroughs Mider scientific director) 1047 

precancerous condition: adenomas of colon 
and retcum, [Binkiey & others] *1465 

precancerous condition: degeneration of gas- 
tric adenomas, [Yarnis & others] *1092 

precancerous condition: lupus vulgaris, [Gu- 
eli] 152—ab 

seminar, Northeast Colorado, 852 

treatment, artificial radio-elements, Belgium, 
68 


treatment, grants for care of advanced cancer 
patients from Stewart Fund, D. C., 750 

treatment, “krebiozen,’’ [Schmitz & Smith] 
*843 

treatment, “krebiozen,’’ compared with other 
therapy as determined by enzyme analysis, 
[Szujewski] *929 

treatment, methods and practices employed 
by Dr. Robert E. Lincoln, 850 

treatment, new wing dedicated at State of 
Wisconsin General Hospital, 658 

treatment of intractable pain of visceral ori- 
gin, [Trimble & Morrison] *1184 


CANCER—Continued 
treatment, palliative: methylandrostenediol, 
[Kasdon & others] *1212 
treatment, psychotherapy, [Generales] 490—C 
ulcerative colitis and, 49—ab 
CANDIDA Albicans Infection: See Moniliasis 
CANICOLA Fever: See Leptospirosis canicola 
CANKER SORES: See Stomatitis, aphthous 
CANNED Products for Infants: See Infants, 
feeding 
CAPILLARIES: See also Telangiectasia 
permeability during pregnancy, influence of 
rutin on, [Burger] 586—ab 
thrombotic thrombopenic purpura, [Blackman 
& others) *546 
CAPRYLIC COMPOUND 
Naprylate, vaginal creme, N.N.R., (Strasen- 
burgh) 651 
CARBIDIUM 
sulfate (168C49), new drug in acute Chagas’ 
disease, {de Barros] 411—ab 
CARBON DIOXIDE 
content of postmortem’ blood, 1071 
gas embolism not result of Rubin test, 1364 
Silage gas poisoning, [Fostvedt] 679—ab 
snow (dry ice) plus sulfur and acetone to 
remove acne scars, 1458 
— expectorant for coughs, [Banyai] 


CARBON MONOXIDE 
headache from escaping gas, 1166 
poisoning in West Frankfort coal mine dis- 
aster, Dec. 21, 1951, [Summers] *713 
CARBUNCLE 
Malignant: See Anthrax 
CARCINOGENESIS: See Cancer etiology 
CARCINOID 
of rectum and melanoma, [Resser] 75—ab 
tumors of rectum, [Tavenner] 76—ab 
CARCINOMA: See Cancer 
CARDIAC: See Heart 
Muscle: See Myocardium 
Neurosis: See Asthenia, neurocirculatory 
CARDIOGRAPHY: See Heart, roentgen study 
CARDIOLOGY: See Heart 
CARDIOSPASM: See Stomach 
CARDIOVASCULAR DISEASE: See also Blood 
Vessels, disease; Heart disease 
A.M.A. Exhibit Symposium on, with Question 
and Answer Conferences, Chicago Session, 
1311 
case finding, Georgia, [Petrie & others] *1022 
Functional: See Asthenia, neurocirculatory 
Hypertensive: See Blood Pressure, High 
in old persons, incidence; physiopathology of 
senescence, Italy, 1356 
research, Weinert gift for, Tex., 481 
CARDIOVASCULAR SYSTEM: See also Ar- 
teries; Blood Vessels; Capillaries; Heart; 
Vasomotor System; Veins 
circulatory collapse after vitamin B complex 
intravenously, {Chitwood & Moore] *461 
CARDITIS: See Heart inflammation 
CARE 
to establish iron lung banks in Asia, 855 
CARIES: See Teeth, caries 
CAROTID ARTERY: See Arteries 
CARS: See Automobiles 
CARTILAGE 
laryngeal, calcification of, [Vastine] 1529 
—ab 
painful auricular nodule: chondritis, 1364 
CARKUTH Foundation: See Foundations 
CASE Finding: See Heart Disease; Tuberculosis 
CASTLE’S HEMOPOIETIC FACTOR 
[Callender] 1248—ab 
CASTLE’S INTRINSIC FACTOR 
vitamin Biz and, [Bethell] 73—ab 
CASUALTIES: See Accidents; Disasters 
CAT: See Cats 
CATALASE 
effect of cancer on liver enzymes, [Green- 
stein] *697 
CATARACT 
incidence and diet, [Rodriguez] 1155—ab 
surgery, use intraocular acrylic lenses after, 
London, 568 
CATASTROPHES: See Disasters 
CATHARTICS 
effect of purgatives on blood coagulation, 
[Macht] *268 
esophageal obstruction due to methylcellu- 
lose, [Belmont] *372 
saline, and mineral waters, advisable to use 
with patient on low salt diet in hyperten- 
sion? 1072 
CATHETERIZATION : See also Aorta; Heart 
intra-arterial, of viscera, [Bierman] 401—ab 
CATIONS 
exchange resin as adjunct in treatment of 
heart failure, [Wood & others] *820; 
[Voyles] 1056—ab 
exchange resin, clinical effects, [Barker] 409 
—ab 
exchange resin in congestive heart failure, 
[Feinberg] 574—ab 
exchange resin (new): carboxylic acid resin, 
[Chapman] 495—ab 
exchange resin orally in edema, [Emerson] 
493—ab 
CATS 
scratch disease, [Bennett] 675—ab; 746—E; 
[Daniels] 768—ab 
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CATTLE: See Cows 
CAVAL Veins: See Vena Cava 
CAVITIES: See Teeth caries 
CELLOTHYL: See Methylcellulose 
CELLS: See also Tissues 
chemically induced mutation of, 933—ab 
Chromaffin: See Pheochromocytoma 
CELLULOSE 
oxidized, fatal intestinal obstruction due to, 
[DePrizio] *118 
CEREALS 
Beech-Nut Cooked Corn Cereal, 1421 
CEREBELLUM 
hemorrhage, apoplexy, {den MHartog Jager] 
83—ab 
CEREBRAL Palsy: See Paralysis, cerebral 
CEREBROSPINAL FLUID 
comparison of cisternal and lumbar punctures, 
[Davis] 230—ab 
sign of leakage into subdural space, [McCon- 
nell] 872—ab 
CEREBROSPINAL SYPHILIS: See Neurosyph- 
ilis 


CEREBRUM: See Brain 
CERTIFICATION 
of clinical psychologists, [Gerty & others] 
*271 
CESAREAN SECTION 
antibiotics and low cervical section in dys- 
tocia or intrapartum sepsis, [Kobak & oth- 
ers] *1478 
in diabetes mellitus, [Sindram] 15l—ab 
in 144 term breech deliveries, [Grimes & 
others] *792 
labor and delivery after, [Wilson] 1530—ab 
removal of normal appendix during, 1546 
CEVITAMIC ACID: See Acid, ascorbic 
CHAGAS Disease: See Trypanosomiasis 
CHAIR 
“armchair” treatment of acute coronary 
thrombosis, [Levine & Lown] *1365 
bed, for cardiac patients, [Jones & Askey] 
*118 
CHARACTERISTICS: See Personality 
CHARITY: See Medically Indigent 
CHAULMOOGRA OIL 
treatment plus streptomycin in pulmonary 
tuberculosis, [Warembourg] 683—ab 
CHEEK 
intermittent swelling, 878 
CHEMICALS 
dermatoses in pharmaceutical workers, [Dal- 
ton] 1053—ab 
induced mutation of cells, 933—ab 
CHEMISTRY : See also Biochemistry 
A.M.A. Council on Pharmacy and Chemistry : 
See American Medical Association 
exhibit of Lavoisier memorabilia, New York, 


CHEMOTHERAPY: See also under names of 
specific drugs as Sulfonamides 
in acute suppurative otitis media, [Evans] 
962—ab 
in diseases of chest, including tuberculosis, 
[Schwartz] *600 
in urinary tract infections, [McMartin & 
Milam] *1117; *1119 
science of, developed by Paul Ehrlich, 548 
—ab 
CHEST: See Thorax 
CHEWING Gum: See Gum 
CHICAGO 
Medical School grants, 1513 
progress in reduction of needless neonatal 
deaths, [Bundesen & others] *907 
ragweed pollen incidence in, [Durham] *717 
(figure 1) 
Session: See American Medical Association 
CHICKENS: See Eggs; Poultry 
CHILDBED FEVER: See Puerperal Infection 
CHILDBIRTH: See Labor 
CHILDREN : See also Families; Infants; Mater- 
nity; Paternity; Pediatrics under names of 
specific diseases 
Adolescent: See Adolescence 
Adoption: See Adoption 
alopecia (total) in child, 878 
bad habits in, 1369—ab 
Child Life (film review), 1145 
deaf, training, London, 1524 
diet, use and abuse of milk in, [Price & 
Hart] *5; 1126—E; [Spies & others] *1380 
Hospitals for: See Hospitals, children’s 
hypertension in 9 year old girl, 1263 
Crippled: See Crippled 
fed on vegetable diet, [Wills] 234—ab 
food refusal in, 838—ab 
41 million in U. S., 1042 
health, study on, Health Information Founda- 
tion grant for, Pa., 658 
hearing and electroencephalography in young 
children, 849—E 
Illegitimate: See Illegitimacy 
mortality, causes of death in children chang- 
ing, 594—ab 
nutritive failure in, detection; treatment, 
[Spies & others] *1376 
of Service Men: See Emergency Maternity 
and Infant Care Program 
poisoning from accidental ingestion of medi- 
einal iron, 1280—-E; [Duffy] 1535—ab 
premature gray hair in boy aged 7, 782 
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CHILDREN—C ontinued 
progressive myopia in child, 1165 
scarlet fever immunization in institution hous- 
ing, 978 
school, dental disease in 14-year-old children, 
[Mellanby] 1450—ab 
school, health broadeast for, “Dr. Tim, De- 
tective,’” Colo., 656 
teaching child to feed itself to prevent mal- 
nutrition and anemia, [Price & Hart] *5 
U. S. Children’s Bureau: See also Emergency 
Maternity and Infant Care Program 
U. S. Children’s Bureau, list of motion pic- 
tures on child life by, 1145 
CHINA . 
typhoid in, chloramphenicol treatment, [Sco- 
vel] *1188 
CHIROPRACTORS: See also 
stracts at end of letter 
in Argentina, 1240 
CHLORAL HYDRATE 
sedatives in hepatitis, 326 
CHLORAMPHENICOL (chloromycetin) 
cross resistance to antibiotics, 470—E 
interference with streptomycin, [Jawetz] 400 


Medicolegal Ab- 


—ab 
toxicity : anorectal complications, [Mannheim] 
1250—ab 


treatment, lingual scrapings during, [Tomas- 
zewski] 1253—ab 
treatment of bronchiectasis, [Wyn-Williams] 
682—ab 
treatment of pertussis, [Weinstein] 676—ab 
treatment of pulmonary actinomycosis, [Litt- 
man & others] 608 
treatment of typhoid in China, [Scovel] *1188 
treatment of urinary tract infections, [Rhoads 
& others) *165; [McMartin & Milam] 
*1120 
treatment plus aureomycin in herpes zoster, 
[Schaffer] 1065—ab 
U.S.P., N.N.R., (Parke, Davis) 121 
CHLORCYCLIZINE HYDROCHLORIDE 
N.N.R., (description) 286; (Abbott) 287 
CHLORDANE 
fight omnes Chagas’ disease with, Argentina, 
114 
CHLORIDES: See also Ammonium chloride; 
Sodium chloride 
balanced electrolyte solution for fluid and 
electrolyte replacement, [Fox & others] *827 
testing paper for clinical use, [Devine] 319 


—a 
diCHLORODIPHENYLTRICHLOROETHANE: 

See Chlorophenothane (DDT) 
CHLOROETHYLAMINES: See Nitrogen Mustard 
CHLOROMYCETIN : See Chloramphenicol 


CHLOROPHENOTHANE (DDT) 
resistant body lice, 941—E; [Altman] 1538 
—ab 

CHLOROPHYLL 


deodorant in leg ulcers cause of gastric 
hemorrhage? 1547 
CHLOROQUINE 
phosphate (aralen diphosphate) plus bismuth 
glycolylarsanilate in preventive treatment 
of amebiasis, [Berberian & others] *700 
treatment of liver abscess, [Roovers] 1063— 
ab 
treatment of liver 
[Roovers] 1539—ab 
treatment of pulmonary amebic abscess, [Lind- 
say] 674—ab 
CHLORPROPHENPYRIDAMINE MALEATE 
N.N.R., (Schering) 1277 
CHOLANGIOGRAPHY : See Bile Ducts 
CHOLECYSTECTOMY: See Gallbladder 
CHOLECYSTITIS: See Gallbladder inflammation 
CHOLEDOCHOLITHIASIS: See Bile Ducts, cal- 
cull 


abseess in amebiasis, 


CHOLELITHIASIS: See Gallbladder, caicull 
CHOLERA 
vaccine, tribute to Jaime Ferr4n y Clua, 
Spain, 956 
CHOLESTEROL 


blood lipids and atherosclerosis, 207—E 
in Blood: See Blood 
CHOLINE: See also Acetylcholine 
deficiency, cirrhosis produced by, 
960—ab 
dihydrogen citrate, N.N.R., (Phystcians’ Drug) 
651 


[Hartroft] 


gluconate, N.N.R., (description) 744; (Com- 
mercial Solvents) 744 
CHONDRITIS 
painful auricular nodule, 1364 
CHONDRODYSTROPHIA fetalis: See Achondro- 
plasia 
CHOREA 
minor, treated with corticotropin, 
Merritt] *902 
treatment, stereoencephalotomy in, [Spiegel & 
others] *450 
CHORIOMENINGITIS 
lymphocytie, severe infections with virus of, 
[Colmore} 1199 
CHOROIDITIS 
tuberculous, streptokinase and streptodornase 
not indicated, 1364 
CHROMAFFIN 
Cell Tumor: 
CHROMIUM 
dermatitis, 877 


[Glaser & 


See Pheochromocytoma 












CHROMOBACTERIA 
infection due to, 56—E 
CHRONICALLY ILL: See Disease, chronic 
CHYMOTRYPSIN 
enzyme inhibitor for, in evaluating krebiozen 
treatment of cancer, [Szujewski] *929 
CICATRIX 
from acne, carbon dioxide snow plus sulfur 
and acetone to remove, 1458 
repair of surgical abdominal wall defect with 
tantalum mesh, [Koontz] *460 
CIGARETTES: See Tobacco 
CINEMA: See Moving Pictures 
CIRCULATION: See Blood circulation 
CIRCULATORY COLLAPSE: See Cardiovascular 
System 
CIRCULATORY DISEASE: See Cardiovascular 
Disease 
CIRCUMCISION 
recent trends in urologic practice, [McMartin 
& Milam] *1117 
CIRRHOSIS: See Liver 
CISTERNA MAGNA 
spinal fluid from cisternal and lumbar punc- 
tures compared, [Davis] 230—ab 
CITATIONS: See Prizes 
Military: See Korean War, Heroes 
CITROVORUM Factor: See Acid, folinic 
“CITY of San Francisco’: See Railroads 
CIVILIAN DEFENSE 
duties assigned to doctors by King County 
Medical Society, 1512 
CLAPP’S JUNIOR FOODS 
squash, 373 
CLAVICLE 
new sign in dissecting aneurysm 
pulsation of sternoclavicular joint, 
& Sikes] *1209 
CLEARTONE Hearing Aid, Model 700, 745 
CLENDENING Lecture: See Lectures 
CLEVELAND 
Academy of Medicine: See Academy 
CLIMACTERIC: See Menopause 
CLIMATE: See also Geography; Seasons 
change of, and respiratory infections, 1168 
CLINE, JOHN W. 
President’s page, 58; 208; 378; 654; 1036; 
1128; 1510 
CLINICS: See also Alcoholism; Cancer; Mental 
Hygiene; Psychiatry; Thorax; Venereal 
Disease 
diagnostic, for private ambulatory 
[McCombs] *113 
fetal salvage, New York, 560 
General Medical, at Denver General Hospital, 
Colorado, 211 
general practice clinic established at Univer- 
sity of Tennessee, [Williamson] 569—C 
polyclinics in Russia: bitter experience work- 
ing as physician in for 17 years, [M.D.] 
569—C 
CLINICIANS : 
penetrating shafts of revelation, 346—ab 
CLOPANE HYDROCHLORIDE: See Cyclopent- 
amine Hydrochloride 
CLOSTRIDIUM welchi: See Gangrene, gas 
CLOTTING; Clot: See Blood coagulation 
Intravenous: See Thrombophlebitis 
CLUBFOOT: See Foot 
COAGULATION : See Blood coagulation 
COAL 
Gas: See Carbon Monoxide 
Mines: See Mines 
COAST GUARD, U. 8S. ° ” 
personal dependents, medical benefits, 556 
COBALT 
radioactive, chamber at U. of California, 944 
radioactive, Chicago Tumor Institute to re- 
ceive, 1230 
COCARBOXYLASE 
effect in diabetes, Italy, 1241 
COCCIDIOIDOMYCOSIS 


of aorta: 
[Logue 


patients, 


meningitis, [Jenkins] 770—ab 
COCCIDIOSIS 

isoporosis, Brazil, 220 
COCKTAIL 


Rivers’, for acute alcoholism, 500 
COD LIVER OIL 
concentrate tablets, N.N.R., 
tories) 121 
CODE of Ethics: See Ethics, Medical 
CODEINE: See Dihydrocodeinone 
COITUS : See alse Contraception ; Impregnation ; 
Spermatozoa 
cystitis following, (reply) [Archer] 1548 
diarrhea following, 1548 
COLD: See also Frostbite 
legs and feet following poliomyelitis, [Sten- 
port] 226—ab 
low body temperature and basal metabolism 
rate, {Allen} 765—C 
nutritional requiremenis at different temper- 
atures, [Gray] 31l—ab 
COLDS: See also Cough; Hay Fever 
Common Cold Foundation, (established) 297; 
(conference on) 389 
food allergy as cause of, (reply) [Rowe] 1072 
COLEY’S FLUID 
treatment of lymphosarcoma, 589 
COLITIS 
ulcerative (acute toxic), ileostomy and colos- 
tomy, [Crile] 142—ab 
ulcerative, and cancer, 49—ab 


(White Labora- 


SUBJECT INDEX 1565 


COLITIS—Continued 
ulcerative, aqueous purified corticotropin for, 
[Raben & others] *844 
ulcerative (chronic), corticotropin treatment, 
{Elliott] 1248—ab 
ulcerative, corticotropin and 
[Gray and others] *1489 
ulcerative, etiologic role of lysozyme, 653—E; 
{Kirsner] 1145—C; [Gray & others] *1492; 
*1493 
ulcerative, malignant 
[Kiefer] 142—ab 
ulcerative, potassium deficiency in, [Lubran] 
238—ab 
ulcerative, vitamin Bue in, 
COLLAGEN 
diseases and cortisone, 639—ab 


cortisone for, 


degeneration in, 


[Rail] 582—ab 


diseases, antigenic pneumonitis and, [Sante] 
01—ab 
COLLAPSE: See Shock 


Therapy: See Pneumothorax, Artificial 
COLLECTION of Bills: See Fees 
COLLEGE: See University 
Medical: See Schools, Medical 
Students: See Students; Students, Medical 
COLLES Fracture: See Radius 
COLON: See also Colitis; Colostomy 
cancer, [Bruusgaard] 777—ab 
cancer arising in adenomas of colon and 
rectum, [Binkley & others] *1465 
cancer diagnosis; surgical treatment, Spanish 
Congress discusses, 1441 
cancer, in ulcerative colitis, [Kiefer] 142—ab 
diverticulitis, [Neal] 147—ab 
megacolon, rectosigmoidectomy for Hirsch- 
sprung’s disease, [Ehrenpreis}] 1539—ab 


perforation following barium enema, [Berk] 
766—C 
pneumatosis: possibly induced by sigmoid- 


oscopy, [Marshak & others] *1416 

polyposis (multiple) in distal portion, ful- 
guration after ileosigmoidostomy and col- 
ectomy, [Smith & Hill] 440 

study of, in aged, (Portis & King] *1076 

traumatic perforation of, in patient with 
colostomy ; recommend David enema using 
hygela nipple, [Greene & Greene] *49 

tumors, adenomas (precancerous), [Binkley & 
others] *1465 

wee anastomosis, [Cerdonnier] 404 
—ab 

COLOSTOMY 

electrolyte disturbance 
[Korenberg] 770—ab 

stoma, perforation § after 
[Berk] 766—C 

traumatic perforation of colon in patient with ; 


in ureterocolostomy, 


barium enema, 


recommend David enema _ using hygela 
nipple, [Greene & Greene] *49 
treatment of acute toxic ulcerative colitis, 


[Crile] 142—ab 
COLUMBIA UNIVERSITY 
tuition increased, New 
COLUMBUS, O. 
Bureau of Medical Economics, PR factor in 
collecting bills, [Mauck] *384 
COLVER Research Foundation: See Foundations 
COMBAT: See Korean War 
COMMENDATION for War Service: See Korean 
War, Heroes 
COMMISSION: See also list of Societies and 
Other Organizations at end of letter S 
on Chronie Illness, 1512 
COMMISSIONS: See Armed Forces; 
U. S.; Aviation, U. 8. Air Force 
COMMISSUROTOMY : See Mitral Valve stenosis 
COMMITTEE: See also Advisory Committee ; 
list of Societies and Other Organizations at 
end of letter S 
A.M.A.: See American Medical Association 
for Research in Problems of Sex of National 
Research Council, new grants-in-aid, 561 
COMMON CARRIERS: See also Railroads; 
Ships 
coronary disease or myocardial damage in bus 
or streetcar operators or locomotive engine- 
ers, 500; [Falk] 1243—C 
COMMON Cold Foundation: See Foundations 
COMMONWEALTH Fund: See Foundations 
COMMUNICABLE DISEASES: See also Epi- 
demics; Infectious Disease; Quarantine 
center, new head of, 952 
in 1951, 214 
COMMUNITY 
Health Fair, Vermont, 390 
individual physician's role in, [Henry] *380 


York, 751 


Army, 


public health and medical care for, [Emer- 
son} *41 
COMPENSATION: See Wages 


for Injuries: See Workmen’s Compensation 

,» Of Physicians: See Fees 

COMPOUND E: See Cortisone 

COMPOUND F: See 17-Hydroxycorticosterone 

COMPULSORY Health Insurance: See Insur- 
ance, sickness 

COMROE Lecture: See Lectures 

CONCEPTION: See Fertility; 
Pregnancy; Sterility 


Impregnation ; 


Control of: See Contraception 
CONDIMENTS: See Spices 


CONDUCT: See Behavior; Ethics, Medical 
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CONDYLOMATA 
acuminata, recurrent, 162 
CONFERENCE: See also National Conference ; 
World Conference; under list of Societies 
at end of letter S 
A.M.A,. sponsored: 
Association 
on prevention of blindness, 659 
CONGELATIO: See Frostbite 
CONGRESS: See also European Congress; In- 
ternational Congress; National Congress ; 
World Congress; list of Societies and Other 
Organizations at end of letter S 


See American Medical 


Annual Congress: See’ American Medical 
Association 

of Radiological Association of Argentina, 
(4th) 1136 


on Digestive Tract Diseases and Nutrition 
(6th), Spain, 1441 
U. S., legislation considered by: 
and Legislation, federal 
CONJUNCTIVA 
palpebral, hemorrhage from, 1263 
CONJUNCTIVITIS: See also Keratoconjunc- 
tivitis 
Granular: See Trachoma 
infectious acute, in newborn, silver nitrate 
vs. penicillin to prevent, 122—E 
Reiter’s disease, [Rinkoff] *740 
treatment, topical neomycin, [Kile & others] 
* 0 


CONNECTICUT: See New Haven 


See Laws 


CONSTIPATION: See also Cathartics 
in the aged, [Portis & King] *1073 (diet 
suggested) *1077 
CONSTITUTION: See Personality; Psychoso- 
matic Medicine 
CONSULTANTS: See American Medical Asso- 


ciation, Council on Physical Medicine 

CONSULTATION 

laboratory services, 1522 
CONTACT 

Dermatitis: See Dermatitis venenata 

Lenses: See Glasses 
CONTAGION: See Infection 
CONTAGIOUS DISEASE: See Infectious Dis- 


ease 
CONTEBEN: See Amithiozone 
CONTEST: See Prizes 
CONTRACEPTION 
“rhythm”’ method, use of colored beads aba- 
cus, [Thomas] 69—C 
spermicida! times of contraceptive jellies and 
creams, 1949, (Council report) [Gamble & 
Hamblin] *50 


CONTRACTURE 
—- and epilepsy, [Kramer] 683 
—a 
we, plastic surgery in, [Iselin] 683 
—a 


CONVALESCENCE 
early ambulation after delivery, 
773—ab 
early ambulation in obstetrics and gyneco- 
logic surgery, [Haultain] 237—ab 
Rehabilitation: See Rehabilitation 
CONVENTION: See National Convention 
.M.A.: See American Medical Association 
CONVULSIONS: See also Eclampsia; Epilepsy 
in childhood and epilepsy, [Shanks] 236—ab 
low blood sugar and convulsive seizures, 500 
seizures in emotional woman, 978 
Therapeutic: See Electric shock treatment 
treatment, phethenylate (“‘thiantoin’’) sodium, 
fatal hepatic necrosis after, [Butscher & 
Gallager] *535; [Pryles & others] *536 
treatment, stereoencephalotomy, [Spiegel & 
others] *449 
COOKING 
frying effect on nutritive value of bacon, 
[McBride] 770—ab 
vitamin C content of stews prepared in open 
and pressure cookers, [Walker] 234—ab 
COOMBS’ TEST 
for antibodies and spherocytosis, 325 
COOPERATIVE for American Remittances to 
Europe: See CARE 
COPPER 
fumes from galvanizing process cause strip- 
pling of erythrocytes, 1548 
CORAMINE: See Nikethamide 
CORN 
Cereal: See Cereals 
picker, accidents of arm, [Adams] 868—ab 
CORNEA: See Keratoconjunctivitis 
Conical:- See Keratoconus 
Inflammation: See Keratitis 
CORNELL UNIVERSITY 
= ne gift for student residence, 
4 
CORONARY 
Arteries: See Arteries, coronary 
Arteriosclerosis: See Arteriosclerosis 
Thrombosis: See Thrombosis, coronary 
CORONET: See Journals 
CORPSE: See Autopsies 
CORPUS LUTEUM 
Hormone: See Progesterone 
CORTICOTROPIN (ACTH) 
absorption by lung, [Grau] 412—ab 
availability in emergencies, 1422—E 
effect in hematology, Italy, 1141 
effect on disorders of nervous 


(Zilliacus] 


system, 


[Glaser & Merrit] *898 


CORTICOTROPIN (ACTH) —Continued 

effect on eosinopil counts; index of adrenal 
responsiveness, [Bonner] *634 

effect on experimental herpes simplex kera- 
titis, [Hallett] 71—ab 

effect on Herxheimer-Jarisch reaction, [Shel- 
don] 1531—ab 

effect on rheumatic carditis, 
others] *628 

eosinopenic response to, [Kellgren] 681—ab 

importance in pregnancy as well as in rheu- 
matie disease, 132 


{Kuttner & 


increase in, after adrenalectomy, [Gemzell] 
311—ab 
purified, enhanced clinical effectiveness of, 


{Raben & others] *844 

sensitivity of glucose tolerance test increased 
by, [Berger] *364 

solution, N.N.R., (Wilson Laboratories) 287 

supply from sheep pituitary, [Li] 1538—ab 

supply from whales, Norway, 1050 

symposium on, N. Y., 853 

toxicity, pruriginous, eczema _ in 
{Hestetun] 777—ab 

treatment at Rheumatological Center, [Roques] 
12—ab 

treatment, bronchography in iodine sensitive 
patient after, [Theodos] *1419 

treatment, general adaptation syndrome in 
tuberculous infection, [Matteucci] 1062—ab 

treatment in children, [Kreidberg] 312—ab 

treatment in plastic surgery, [Conway] 1057 
—ab 

treatment, intravenous, in bronchial asthma, 
[Segal] 963—ab 

treatment, metabolic effect, [Lohmeyer] 1160 
—ab 

treatment of acute rheumatic fever in chil- 
dren, [Hansen] *1484 

treatment of agranulocytosis due to sulfadia- 
zine, [McMillin] 400—ab 

treatment of chronic ulcerative colitis, 
liott] 1248—ab 

treatment of eosinophilic granuloma of bone, 


children, 


[El- 


145 

treatment of multiple sclerosis, [Fog] 1255 
—ab 

treatment of myasthenia gravis, [Shapiro] 
1537—ab 

treatment of narcotic withdrawal symptoms 
compared with methadone, 589 

treatment of radiation sickness, [Taber] 967 
—ab 

treatment of rheumatic fever, [Dorfman] 1057 
—ab 

treatment or cortisone in myasthenia gravis, 
[Schlezinger] *511; (addendum) *513 

treatment plus cortisone in acute leukemia, 
[Cameron] 774—ab 

treatment plus cortisone in acute leukemia in 
child; effect on appetite, [Spies & others] 
*1378 

treatment plus cortisone in dermatology, 
{Kierland & others] *23; 286—ab , 

treatment plus cortisone in endocrine dis- 
orders, [Albeaux-Fernet] 584—ab 

treatment plus cortisone in leukemia in chil- 
dren, [Darte] 774—ab 

treatment plus cortisone in lupus erythemato- 
sus disseminatus, [Fernandez] 1541—ab 

treatment plus cortisone in malignant lym- 
phomas, Paris, 1143 

treatment plus cortisone in rehabilitation of 
hand function in rheumatoid arthritis, [Rose 
& Kendell] *1411 

treatment plus cortisone in rheumatic heart 
disease, [Coste] 684—ab 

treatment plus cortisone in rheumatoid arthri- 
tis, [Zanartu] 412—ab; [Holbrook] 1247 
—ab 

treatment plus cortisone in scleroderma, [Kier- 
land] 399—ab 

treatment plus cortisone in serum hepatitis, 
{Rifkin} 1245—ab 

treatment plus cortisone in ulcerative colitis, 
(Gray & others] *1489 

treatment plus salicylate in rheumatic fever, 
[Janbon] 583—ab 

treatment, prolonged use in rheumatoid ar- 
thritis, [Goslings] 8l1—ab 

treatment, psychotic reaction types, [Rome & 
Braceland] *27 

treatment, recurrence of abnormal reactions 
following withdrawal, [Ziegra] 769—ab 

treatment, resistance to, in leukemia, [Pillers 
& others) *987 

treatment, sustained, [Peterman] 77—ab 

CORTISONE (Compound E) 

acetate, oral in dermatoses, [Sulzberger] 399 
—ab 

acetate vs. free compound F in rheumatoid 
arthritis, [Boland & Headley] *981 

availability in emergencies, 1422—E 

cancer and, lecture on, New York, 752 

collagen diseases and, 639—ab 

effect in hematology, Italy, 1141 

effect on bone marrow in Hodgkin’s disease, 
{Fadem] 139—ab 

effect on disorders of nervous system, [Glaser 
& Merritt] *898 

effect on experimental herpes simplex kera- 
titis, [Hallett] 7l—ab 

effect on nutrition, [Geppert] 144—ab 

effect on vascular reaction to horse serum, 
[Ebert] 229—ab 


J.A.M.A., April 26, 1952 


CORTISONE—Continued 

eosinopenic response to, [Kellgren] 681—ab 

experimental production of congenital anoma- 
lies with, 206—E 

importance in pregnancy, as well as in rheu- 
matic disease, 132 

like compound: Reichstein’s compounc §, 
[Peters] 142—ab 

suppression of adrenocortical 
{McIntosh] 970—ab |, 

symposium on, [N. Y.) 853; (0.) 1430 

Treatment: See also Arthritis, Rheumatoid; 
Colitis, ulcerative; Myocardium infarction; 
Neurodermatitis; Paralysis, facial; Pur- 
pura; Rheunfatic Fever; Rheumatism 

treatment, at rheumatological center, [Roques] 
412—ab . 

treatment for withdrawal symptoms in nar- 
cotic addiction, [Boswell] 147—ab 

treatment, implant pellets in rheumatoid ar- 
thritis, [Henderson] 79—ab 

treatment in dermatology, [Kierland & others] 
*23; 286—ab 

treatment, miliary tuberculosis in cortisone- 
treated patient, [Kleinschmidt] 74—ab 

treatment of myasthenia gravis, [Schlezinger] 
*511; (addendum) *513 

treatment of nephrosis, 688 

treatment, oral administration 
[Wolman] 773—ab 

treatment, oral, in 
[Ward] 146—ab 

treatment, orally administered, 
—ab 

treatment, plus corticotropin in 
kemia, [Cameron] 774—ab 

treatment plus corticotropin in acute leukemia 
in child; effect on appetite, [Spies & others] 
*1378 

treatment plus corticotropin in allergic con- 
ditions, [Friedlaender] 73—ab 

treatment plus corticotropin in endocrine dis- 
orders, [Albeaux-Fernet] 584—ab 

treatment plus corticotropin in leukemia in 
children, [Darte] 774—ab 

treatment plus corticotropin in lupus erythe- 


function by, 


to children, 
rheumatoid arthritis, 
[Thorn] 314 


acute leu- 


matosus disseminatus, [Fernandez] 1541 
—ab 
treatment plus corticotropin in malignant 


lymphomas, Paris, 1143 
treatment plus corticotropin in rehabilitation 
of hand function in rheumatoid arthritis, 
[Rose & Kendell] *1411 
treatment plus corticotropin in rheumatic car- 
ditis, [Kuttner & others] *628 
treatment plus corticotropin in 
heart disease, [Coste] 684—ab 
treatment plus corticotropin in 
arthritis, [Zanartu] 412—ab; 
1247—ab 
treatment plus corticotropin in scleroderma, 
[Kierland] 399—ab 
treatment plus corticotropin in serum hepa- 
titis, [Rifkin] 1245—ab 
treatment, plus physical medicine for rheuma- 
toid arthritis, [Martin & others] *525 
treatment, psychological response to, [Rome & 
Braceland] *27 
treatment, recurrence of abnormal reactions 
following withdrawal, [Ziegra] 769—ab 
treatment, resistance to, in leukemia, [Pillers 
& others] *987 
treatment, status epilepticus during, [Stephen] 
319—ab 
CORYZA: See Colds 
COSMETICS 
A.M.A. Committee on, list of cosmetics ac- 
cepted, 55 
skin testing with, as suggested by manufac- 
turer, [Goldsmith] 490—C 
COUGH: See also Colds; Sputum; Whooping 
Cough 
fracture, [Mitchell] 1156—ab 
persistent, due to hair impinging on eardrum: 
“ear cough,” [Burgess] 766—C 
treatment in daily practice, [Banyai] *501 
COUGHING Up Blood: See Hemoptysis 
COUMARIN: See Bishydroxycoumarin 
COUNCIL: See also Health council; National 
Council; National Research Council; Na- 
tional Safety Council 
A.M.A.: See American Medical Association 
of State Governments, regional cooperation in 
higher education, [Darley] *1204 
COUNTY 
Health Dept. See Health 
Society: See Societies, Medical; list of so- 
cieties at end of letter S 


rheumatic 


rheumatoid 
[Holbrook] 


COURSES: See Education, Medical 
COWS 
Milk: See Milk 


test herds to rid state of brucellosis, Minn., 295 
COXSACKIE DISEASE 
virus and poliomyelitis virus in paralytic po- 
liomyelitis; [Melnick] 1152—ab 
virus, relation to pleurodynia in children, 
{Nichamin] *1002 
CRAIG, CHARLES F. 
American Journal of Tropical Medicine and 
Hygiene to honor, 1515 
CRANIUM: See also Brain 
hyperostosis frontalis interna, [Moore & Carr] 
*199 
intracranial hemorrhage, seen in general prac- 
tice, [Von Hagen] *1269 
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CRANKS and scientists, 731—ab 
CRAWFORD, WOODRUFF L., statement before 
Senate Committee on proposed emervency 
maternal and infant care program, 1037 
CREOSOTE 
eancer of skin from, [Downing] *245 
CRETINISM 
enlarged tongue in infant, 1262 
produced in dogs by radioactive 
[Smith] 1146—ab 
CRIMINAL Abortion: 
CRIPPLED: See also Handicapped ; 
litis 
children, grant for services to by Nemours 
Foundation, Va. 3 
children, Pirtle trust fund to aid, Ky., 1230 
Easter Seal campaign for, 213; 855; 1035—E 
CROSS Infection: See Infection 
CRYPTORCHISM: See Testis, undescended 


iodine, 


See Abortion, criminal 
Poliomye- 


CRYSTALLINE Lens: See Lens, Crystalline 
CUBA 
World Medical Association sponsors trip to, 
849—E; 850 


CULDOSCOPY, [Ridley] 402—ab 

CULTS: See Chiropractors 

CULTURES: See Tubercle Bacillus 
CUMERTILIN SODIUM: See Mercumatilin 


CUMOPYRAN: See Cyclocumarol 
CURARE: See also Tubocurarine 


in abdominal surgery, [Lidstrém] 683—ab 
substitute in electroshock: decamethonium 
(synacur), [Jacobsen] 1158—ab 


treatment, intraperitoneal use, [Piccoli] 84 
—ab 
CURRICULUM: See Education, Medical 


CUSHING’S SYNDROME 
anesthetic problems in, [Papper & Cahill] *176 


symptoms; treatment, 1166 
CYANIDE 
contamination and wound healing; prevent 
cyanide dermatitis with “‘pH6"’ and acido- 


late, 977 
poisoning (acute) recovery in, with sodium 
thiosuifate treatment, [Miller] 1151—ab 

CYANOCOBALAMIN 

vitamin Biz and Castle’s 

[Bethell] 73—ab 

CYCLAMATE CALCIUM (sucaryl calcium) 

N.N.R., (description) 744; (Abbott) 744 
CYCLOCUMAROL (cumopyran) 

N.N.R., (description) 939; (Abbott) 939 
CYCLOPENTAMINE HYDROCHLORIDE 


intrinsic factor, 


(clo- 


pane) 
N.N.R., (Lilly) 287 
CYREN B: See Diethylstilbestrol 
CYST: See also under names of specific organs 
as Kidneys; Lungs; Ovary; Pancreas 
Hydatid: See Echinococcosis 
mucous, of fingers, [King] 1252—ab 
Pilonidal: See Pilonidal Sinus 
Sebaceous: See Steatoma 
CYSTITIS: See Bladder inflammation 
CYTOLOGY 
exfoliative, 
York, 481 
in Diagnosis: 


change date of course in, New 
See Cancer diagnosis 


DAP 


treatment of leukemia, [Pillers & others] 
*987 


“D-CON,” suicide attempt with warfarin, 
{Holmes & Love] *935 

DDT: See Chlorophenothane 

DABNEY’S Grip: See Pleurodynia, Epidemic 

DA COSTA SYNDROME: See Asthenia, neuro- 
circulatory 

DAHLBERG Junior Hearing Aid, Model D-2, 
1225 


DAIRY PRODUCTS: See Milk 
DAKIN, HENRY D., death, 1352 
DANISH 
Asthma Sanatorium in Norway, 67 
National Association against tuberculosis, 567 
tuberculosis index, 953 
DAVID Enema: See Enema 
DAVIDSON Lecture: See Lectures 
da VINCI: See Vinci 
DAVIS Lecture: See Lectures 
DEAD BODIES 
Examination: See Autopsies 
DEAF MUTISM 
transmission, 1458 
DEAFNESS 
Detection : See Hearing tests 
electric shavers and acoustic trauma, 1364 
National Hearing Week, 1516 
training deaf children, London, 1524 
Treatment: See Hearing Aids 
treatment, radiation of 
lymphoid tissue, 1364 
treatment with plastic eardrum, 782 
vitamin A and: write up in Coronet, 689 
DEATH: See also Murder; Suicide 
Accidental: See Accidents, fatal 
carbon dioxide content of blood after, 1071 
cause of, changing in childhood, 594—ab 
cause of, combined alcohol and barbiturate 
intoxication, 976 
cause of, fatal internal injuries without as- 
sociated external marks, [Dutra] *424 
cause of, in newborn, [Bundesen & others] 
. 


naso-pharyngeal 


cause of, in shock from electricity, 1070 





DEATH—Continued 


cause of, in West Frankfort coal mine dis- 
aster, Dec. 21, 1951, [Summers] *713 

Examination after: See Autopsies 

Maternal Deaths: See Maternity mortality 


of Infants: See Infants, mortality 
of Physicians: See list of Deaths at end of 
letter D 


Rate: See Vital Statistics 
sudden, unrecognized 
(Sheehan’s syndrome), 


pituitary necrosis 
[Israel & Conston] 


189 
DECAMETHONIUM 
in electric shock treatment, 
—ab; [Jacobsen] 1158—ab 
DEERFLY Fever: See Tularemia 
DEFECTIVES: See Mental Defectives 
DEFENSE: See Civilian Defense; Medical Pre- 
paredness 
Department of: See Armed Forces 
DEFICIENCY DISEASE: See also Nutrition, 
deficiency ; Rickets 
oculo-oro-genital syndrome, 
DEFINITION: See Terminology 
DEFORMITIES: See Abnormalities ; 
Poliomyelitis 
DEGENERATION 
Hepatolenticular : 
generation 
DEHYDRATION 
edema and, grant to study, 394 


[Kaldan] 585 


[Jacobs] 769—ab 
Crippled ; 


See Lenticular Nucleus de- 


in infants, desoxycorticosterone for, [Bigler] 
908—ab 
DELIVERY: See Labor 
DEMENTIA PARALYTICA 
treatment, penicillin combined with other 
methods, [Brown] 138—ab 


* DEMENTIA PRECOX 


changes in nervous tissue in, [Papez] 1152 
—ab 
research on, Masonic Fund for, 126 
DEMOGRAPHY : See Physicians, supply; Popu- 
lation 
DENGUE 
recurrent fever, 326 
DENMARK: See Danish 
DENTAL CARIES; Disease: 
DENTISTRY: See also Teeth 
commission to study dental training, 


See Teeth 


Conn., 


DENTURES: See Teeth, artificial 
DEODORANT: See Odor prevention 
DEPARTMENT of Defense: See Armed Forces 
DEPRESSION: See Mental Depression 
DERMATITIS: See also Eczema; Urticaria 
Atopic: See Neurodermatitis 
chromium, 877 
chronic, purified corticotropin for, 
others] *844 
Contact: See Dermatitis venenata 
diesel oil cause of, 689 
Industrial: See Industrial Dermatoses 
irradiation, of hands, [Mason] 1147—-ab 
treatment, neomycin locally, [Kile & others] 
*339 
venenata and shoes, 590 
venenata from printing materials, 782 
DERMATOLOGY: See also Skin; under names 
of specific skin diseases 
cortisone and _ corticotropin 
[Kierland & others] *23 
emotions in, 469—ab 
Quarterly Review of Internal Medicine and 


{Raben & 


(ACTH) in, 


Dermatology, new editor named, 947 
DERMATOMYCOSIS 
superficial, asterol dihydrochloride for, 


(Ravits] *1005 
DERMATOMYOSITIS 
associated with cancer, [Sheard] 493—ab 
treatment, cortisone and ACTH, [Kierland & 
others} *24 
DERMATOPHYTOSIS: See Tinea 
DERMATOSIS: See Skin disease 
Industrial: See Industrial Dermatoses 
DERMOGRAPHISM, 417 
DESENSITIZATION : See Allergy 
DESERT Fever: See Coccidioidomycosis 
DESOXYCORTICOSTERONE 
acetate and large doses of vitamin C in 
rheumatic diseases, [Doebeli] 413—ab 
in infants with malnutrition, [Bigler] 958—ab 
DETERGENTS 
new disinfectants, 270—ab 
DEVERGIE’S Disease: See Pityriasis 
pilaris 
DEVICE: See Apparatus 
deVILLIERS Foundation: See Foundations 
DEVIL’S Grip: See Pleurodynia, Epidemic 
DEXEDRINE: See Dextroamphetamine 
DEXTRAN 
plasma volume in treatment of shock, [Bloom] 
1146—ab 
DEXTROAMPHETAMINE (dexedrine) 
effect on arteriosclerosis, 418 
DEXTROSE: See Glucose 
DIABETES, BRONZE: See Hemochromatosis 
DIABETES MELLITUS 
acidosis (severe); treatment, [Azerad] 1065 


rubra 


—ab 

A.M.A. Exhibit Symposium on, with Question 
and Answer Conferences, Chicago Session, 
1314 


DIABETES 





SUBJECT INDEX 1567 


MELLITUS—Continued 

camps (summer) for children, (Illinois) 294; 
(W. Va.) 1232 

cesarean section in, [Sindram] 15l—ab 

complications: bowel disturbance treatment 
with pancreatin, (reply) [Maxwell] 244 

complications: epidemic of hepatitis in 
patients, [Nieveen] 15l1—ab 

complications: Kimmelstiel-Wilson lesions, 
[Zubrod] 231—ab; [Azerad] 1158—ab 

complications : nephropathy, [Wilson] 230—ab 


complications: propylthiouracil in  hyper- 
thyroidism, [Bowen] 496—ab 
complications: tuberculosis among diabetics, 


[Boucot] 1147—ab 

Diabetes, The Journal of the American Dia- 
betes Association, first issue, 753 

diagnosis, detection drive, Georgia, [Petrie & 
others] *1023 

diagnosis (early), blood sugar screening test, 
{Reinberg & others] *1177 


diagnosis, increase sensitivity of glucose 
tolerance test by corticotropin, [Berger] 
364 


hepatic glucose output and hepatic insulin 
sensitivity in, [Bearn] 318—ab 

importance of life stress in course and man- 
agement of, [Hinkle & Wolf] *513 

International Congress (Ist) of International 
Diabetes Federation in Leyden, Netherlands, 
July 7-12, 658 

National Convention of 
discusses, Italy, 488 

nature’s sugar tolerance test, 1404—ab 

pyruvic acid metabolism in, [Lestradet] 1064 
—ab 

Stoneburner lectures and symposium 
Virginia, 854 

studies on: glucose 1-phosphate, anti-insulin 
factor, effect of glucose also cocarboxylase, 
Italy, 1241 

treatment, diet and incidence of cataracts, 
[Rodriguez] 1155—ab 

treatment, ‘‘free diet,””’ [Uhry] 1362—ab 

treatment, “free diet’”’ in children, criticized, 
[Uhry] 1362—ab 

weight reduction in, 

DIACETYLMORPHINE (heroin) : 


Internal Medicine 


(5th), 


[Robson] 1059—ab 
See Morphine, 


diacetyl— 
DIAGNOSIS: See also under names of specific 
diseases 


clinics for private ambulatory patients, [Mc- 
Combs] *113 

hospital and general practitioners’ diagnoses 
compared, 134 

interview, clinical management of functional 
disorders, [Watts & Wilbur] *704 

mistaken, interpretation of chest x-ray films, 
{Engelsher] 570—C 

mistaken, non-neurological lesions simulating 
protruded intervertebral disk, [Young] 
*1101 

mistaken, 7 unnecessary operations for gastro- 


enteritis: allergy to beer, [Gutmann] 1243 
mistaken, unnecessary ovariectomies, [Doyle] 
1105 
mistaken, study of 175 “cardiacs’” without 


heart disease, [Goldwater & others] *89 
percussion of abdomen, most helpful diag- 
nostic procedure, 528—ab 
Screening Tests: See also Blood sugar 
screening tests in heart disease, [Rutstein] 
673—ab 
screening tests, voluntary multiple health tests 
in Georgia, [Petrie & others] *1022 
telognosis, diagnosis by telephone-transmitted 
~~~ aiattaaaaaes [Gershon-Cohen & others] 
DIAPHRAGM 
Hernia: See Hernia, diaphragmatic 
DIAPHRAGMATIC SPASM, Epidemic: See 
Pleurodynia, Epidemic 
DIARRHEA: See also Dysentery 
coitus followed by, 1548 
enteritis in tourists, 
Bruetsch] 164 
in aged, [Portis & King] *1073; 
gested) *1077 
in diabetes mellitus; 


(reply) [Glover ; 
(diet sug- 


treatment with pan- 


creatin, (reply) [Maxwell] 244 

persistent, 1070 

DIATHERMY 

Birtcher Challenger Short-Wave Diathermy, 
No. 850, 553 

electrocoagulation for severe nosebleed, [Hall- 
berg] *355 

Master Fischertherm Diathermy, Model 1200, 
553 

surgical, multiple polyposis treated by ful- 


guration, [Smith & Hill] *44 
ultrasonic energy in_ physical 
(Council report) *646 
units, interfere with television sets, 589 
DIATHESIS 
hemorrhagic, factor 5 deficiency in, [Cosgriff 
& Leifer] *462; (fibrinolysis in metastatic 
cancer of prostate) [Tagnon] 1051—C 
DIBENAMINE 
anesthesia in operation for pheochromocy- 
toma, [Bixby & Troncelliti] 1443—C 
DICHLORODIPHENYLTRICHLOROETHANE: 
See Chlorophenothane (DDT) 


medicine, 
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DICOUMARIN; DICUMAROL: See Bishydroxy- 
coumarin 
DIENESTROL 
N.N.R., (Chemo) 287 
DIESEL ENGINES 
dermatitis from diesel oil, 689 
DIET: See also Food; Nutrition 
appendicitis and, [van Ouwerkerk] 233—ab 
Calories in: See Calories 
cataract incidence and, [Rodriguez] 1155—ab 
Deficient: See Nutrition, deficiency 
Diabetic: See Diabetes Mellitus treatment 
effect on thrombosis, Norway, 67 
for gastrointestinal symptoms in aged, [Portis 
& King] *1077 
freak, in Holiday magazine, 590 
in children, use and abuse of milk in, 1126 


—E 
in young children, [Price & Hart] *5 
Infant’s: See Infants, feeding 
International Congress on Dietetics, 1432 
low cholesterol, blood lipids and athero- 
sclerosis, 207—E 
Reducing: See Obesity, treatment 
Salt-Free: See Salt 
Vitamins in: See Vitamins 
DIETHYLSTILBESTROL 
dipropionate (‘‘cyren B’’), treatment of 
genital hypoplasia, [Friedberg] 317—ab 
treatment of prostate cancer improves enzyme 
inhibiter balance, [Szujewski] *931 
U.S.P., N.N.R., (Chicago Pharmacal) 651 
DIGESTIVE SYSTEM: See also under various 
organs involved 
Congress on Digestive Diseases and Nutri- 
tion (6th), Spain, 1441 
DIGITALIS 
influence on blood coagulation, [Macht] *265 
maintenance therapy after rapid digitaliza- 
tion, 690 
DIGITOXIN 
thrombopenic purpura after, [Berger] *282 
DIHYDROCODEINONE 
bitartrate in management of cough, [Banyai] 
*562 
DIHYDROXY ALUMINUM AMINOACETATE 
Doraxamin, N.N.R. (Smith-Dorsey) 1032 
DIMENHYDRINATE (dramamine) 
to prevent postanesthetic nausea, [Millet] 
966—ab 
DIMERCAPTOPROPANOL: See BAL 
DIMETHYL-TUBOCURARINE CHLORIDE 
Metubine Iodide Solution, N.N.R., (Lilly) 287 
DIMETHYL-TUBOCURARINE IODIDE 
N.N.R. (Chemo) 1032 
DIODRAST: See lodopyracet 
DI-PARALENE: See Chlorcyclizine 
DIPHENHYDRAMINE HYDROCHLORIDE (bena- 
dryl) 
treatment of Parkinsonism, 690 
DIPHTHERIA 
antitoxins, administration, 327 
immunization, [Dreifus] 776—ab 
immunization, decline in, London, 1524 
immunization in Copenhagen using Ramon’s 
method, Denmark, 567 
immunization, review of current trends in, 
[McGuinness] *261 
in the immunized, [Edward] 149—ab 
myocarditis, persistent complete heart block 
in, (Griffith & Herman] *279 
Schick test necessary before giving booster 
injection of triple antigens? 780 
toxin (high titer), medium for producing, 
[Drew] 675—ab 
toxoid and tetanus toxoid-U.S.P. N.N.R., 
(Parke, Davis) 1277 
DIRECTORY: See American Medical Directory 
DIRT: See Soil 
DISABILITY: See Accidents; Blindness; Crip- 
pled; Handicapped; Workmen’s Compensa- 
tion 
Chronically Ill: See Disease 
Industrial: See Industrial Accidents 
Insurance: See Insurance 
Rehabilitation: See Rehabilitation 


DISASTERS 
first aid in acute panic states, [Meerloo] 
72—ab 
management of burns under disaster condi- 
tions, 1239 
“Noronic,”’ medical identification in, [Brown 
& others] *621 
snowbound “City of San Francisco,” [Roehll] 
1526—C 
West Frankfort coal mine, Dec. 21, 1951, 
394; [Summers] *713 
DISEASE: See also Death; Health; Pathology ; 
under names of specific diseases; Medico- 
legal Abstracts at end of letter M 
chronic, Commission on, 1512 
chronic, “Steps Toward Prevention of 
Chronic Disease” booklet available, 1042 
clinical management of functional disorders, 
diagnostic interview, [Watts & Wilbur] 
*704 
Communicable: See Communicable Diseases 
Contagious: See Infectious Disease 
Convalescence from: See Convalescence 
Deficiency : See Deficiency Disease 
Diagnosis of: See Diagnosis 
Epidemics: See Epidemics 
Erasmus and his diseases, [Cole] *529 
Hazard: See Industrial Diseases 
illness caused by foods in 1950, 1239 
Industrial: See Industrial Diseases 
Infectious : See Infectious Disease 
Mental: See Mental Disorders 
Nomenclature: See Terminology 
of Old Age: See Old Age 
Patients: See Patients 
Physical-Mental Relationship: See Psycho- 
somatic Medicine 
Prevention: See Preventive Medicine 
Rate: See Vital Statistics 
Risks: See Infections 
Sickness Insurance: See Insurance, sickness 
Spread of: See Epidemics 
Treatment of: See Hospitals 
Tropical: See Tropical Disease 
DISECRON 
therapeutic experiments in female infertility, 
(Sharman] *603; (correction) 1516 
DISINFECTANTS: See also Disinfection 


new, 270—ab 
DISINFECTION: See also Sterilization, Bac- 
terial 


cold, of instruments, 1458 
of books and journals in physicians’ waiting 
rooms, 954 
of books to prevent spread of contagious 
disease, 1070 
DISLOCATION : See Hip 
DIURETICS 
effect of isotonic sodium chloride solution and 
of water, [Blomhert] 873—ab 
exchange resin diuresis in cirrhotic ascites, 
{McHardy} 771—ab 
life stress, diuresis and diabetes mellitus, 
{Hinkle & Wolf] *513 
mercurial, agranulocytosis in patient treated 
with, [Silverman & Worthen] *200 
mercurial, effect on blood coagulation, 
[Macht] *268 
mercurial, effect on electrolyte equilibrium, 
[Schwartz] 229—ab 
mercurial, in toxemia of pregnancy, [Smith] 
145—ab 
mercurial, urinary and _ fecal 
[Grossman] 964—ab 
DIVERTICULA; DIVERTICULITIS: See Colon; 
Duodenum 
DIZZINESS: See Vertigo 
DOCTOR DRAFT LAW: See Medical Pre- 
paredness 
DOCTORS: See Physicians 
DOGS: See Rabies 
DOMINICAN REPUBLIC 
World Medical Association sponsors trip to, 
849—E; 850 
DONATIONS: See Fellowships; Foundations; 
Prizes; Research grants; Scholarships 


excretion, 


DEATHS 
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DONNER PASS 
snowbound “City of San Francisco,” [Roehl] 
1526—C 
DONORS: See Blood Transfusion 
DORAXAMIN : See Dihydroxy 
Aminoacetate 
DORE’S Acrodermatitis: See Acrodermatitis 
DORSALGIA: See Spine 
DORSULFAS: See Acet-Dia-Mer-Sulfonamides 
DOS SANTOS, REINALDO 
report on aortography, 652—E 
DRAFT: See Medical Preparedness 
DRAINAGE 
McIver nephrostomy tube, in routine kidney 
surgery, [Baird & McKay] *343 
DRAMAMINE: See Dimenhydrinate 
DRAWING: See Art 
DRILL 
sharpener, dermatitis in, 1166 
DRINKING: See Alcoholism 
DRIVERS; Driving: See Automobiles 
DROPSY: See Ascites; Edema 
DRUG STORE: See Pharmacy 
DRUGS: See also Pharmaceuticals; and under 
names of specific drugs; Medicolegal Ab- 
stracts at end of letter M 
Addiction : See Narcotics 
Anesthetic: See Anesthesia 
effect on blood coagulation, [Macht] *265; 
[Walton] 864—C 
effect on prothrombin time, 1263 
naming of: British Pharmacopoeia Commis- 
sion, 567 
new remedies, 105—ab 
Prescriptions: See Prescriptions 
research on, D. C., 1229 
Therapeutic Use: See Chemotherapy; under 
names of specific diseases 
under National Health Service, London, 1049 
DRUNKENNESS: See Alcoholism; Medicolegal 
Abstracts at end of letter M 
DRY ICE: See Carbon Dioxide snow 
DRYNESS: See Vagina 
DUCTLESS GLANDS: See Endocrine Glands 
DUCTUS ARTERIOSUS 
patent, right heart catheterization in, [Adams] 
1535—ab 
DUCTUS DEFERENS: See Vas Deferens 
DUES: See American Medical Association, 
membership 
DUMPING SYNDROME 
after gastrectomy, tron deficiency in, [Jasin- 
ski] 874—ab 
DUODENUM 
aberrant pancreas: cause of duodenal syn- 
drome, [Feldman & Weinberg] *893 
diverticula, entrance of common bile duct into, 
[Blegen & others] *196 
hemorrhage (critical), management, [White] 
870—ab 
obstruction, due to pressure of superior 
mesenteric vessels, [Shrum] *550 
Ulcer: See Peptic Ulcer 
DUPUYTREN’S Contracture: See Contracture 
DURA MATER 
absorbable gelatin film as dural substitute, 
[Scheuerman] 869—ab 
DUST 
Inhalation of: See Pneumonoconiosis 
DVORE Foundation: See Foundations 
DYES 
Sabin-Feldman dye test in toxoplasmosis, 
[Vivell] 1160—ab 
DYSENTERY: See also Diarrhea 
pathogenicity of Shigella quetta-454 in Sao 
Paulo, Brazil, 761 
DYSLEXIA 
alexia and, 162 
DYSPNEA: See Asthma 
DYSTOCIA: See Labor 
DYSTROPHY 
Muscular: See also Myasthenia Gravis 
muscular progressive, corticotropin and corti- 
sone for, [Glaser & Merritt] *901 
muscular, pseudohypertrophic, 163 


Aluminum 


ee ee tC~S 


A 


Aaron, Charles Dettie, 663 
Ackermann, William, 1435 
Adams, Charlie, 485 

Addison, Lord Christopher, 298 
Agnew, William, 300 

Ainsworth, Ralph, 948 

Alden, Albertus Holmes, 300 
Aldridge, James Wesley, 65 
Aldridge, Mahlon Roy, 663 
Alenick, Daniel, 757 

Alexander, Isador Henry, 300 
Alford, Redman Lee, 1435 
Allen, Maurice Linsey, 1519 
Allen, Victor Kirkpatrick, 65 
Allison, Jackson Way, 1435 
Allyn, Gurdon Spicer, 1045 
Allyn, Paul R., 663 

Altenhofen, Allton Rheinhold, 65 
Anderson, Hyrum Andrew, 858 


Anderson, James Vernie, 858 
Anderson, William Jefferson, 1519 
Arends, Katharine Wanda, 300 
Armstrong, Thomas Blake, 300 
Arn, Elmer Raymond, 1138 
Arnold, Harold Sears, 663 
Arthur, William Richard, 564 
Axley, Harold, 300 


Bachmann, Rudolf Friedhold, 1045 
Bailey, Bayard Melvin, 1435 
Bailey, Frank Marion, 1045 
Bains, Richard Cornelius, 1138 
Baker, Frank Lawrence, 663 
Baker, Luther P., 301 

Baldwin, Byron Lee, 65 
Balentine, Perey L., 1236 

Ball, John Dryer, 858 

Banks, Harry Barnet, 301 


Barnhart, Edgar G., 65 
Barrett, Andrew Linn, 65 
Bassett, Norman Hallowell, 1236 
Batzes, Harry, 758 


‘Bayley, Alvin Jay, 1519 


Beakey, Howard Francis, 65 
Beall, Charles Middleton, 301 
Beatty, William Henry, 1138 
Beck, Frederick Louis, 1236 
Beckett, George M., 301 
Beddoe, Robert Earl, 1236 
Bellinger, Frank Earl, 858 
Bender, Irwin Henry, 663 
Benner, William Henry, 65 
Benninghoff, George Edward, 301 
Berkowitz, Joseph Judah, 1045 
Bernstein, Joseph, 216 

Beyer, Othmar Julius, 663 
Bigham, John Christostem, 301 
Biles, James David, 1519 
Billings, Alva Edgar, 1519 


Black, Robert Alfred, 662 
Blair, Aaron L., 1236 

Blair, Andrew C., 65 

Blair, John Frederick, 1138 
Blake, Francis Gilman, 662 
Blake, Herbert Claude, 300 
Blenckstone, Frederick Otto, 1354 
Block, Alexander, 65 

Boal, George Fay, 1045 
Boemer, Irving Henry, 663 
Bohannon, Burton, 65 
Boleyn, E. Sydney, 1519 
Bonorino Udaondo, Carlos, 948 
Booth, George Wythe, 1138 
Bourland, Robert Collyer, 216 
Bowen, Byron Darius, 1138 
Bower, Raymond E., 301 
Bowles, George William, 301 
Bown, Albert Joseph, 1236 
Boyd, Foster Jackson, 217 
Boynton, Vincent Russell, 301 
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Brace, Clifford C. C., 65 
Branham, Vernon C., 6: 


Brennan, John Patrick, 1237 
Brickett, Beatrice Hannah, 301 
Brock, Charles LeRoy, 1045 
Bromberg, Charles Bernard, 301 
Brown, Edgar Milton, 663 
Brown, Edwards Bennett, 65 
Brown, Francis Xavier, 217 
Brown, George O., 1045 
Brown, H. D., 1045 

Brown, Hugh Laurence, 65 
Brumwell, Dorus, 564 

Brunk, Andrew 8., 950 


Brunner, Austin Franklin, 663 
Brutsch, George Charles, 950 
Buck, Elmer Robert, 301 
Buckner, Roy Alvan, 1435 
Buist, George Lamb, 1237 
Bullard, Oscar Richard, 65 
Bulson, Charles Herman, 217 
Bunker, Robert E., 1237 

Burke, Edward Francis, 663 
Burkett, Richard Clare, 65 
Burkhardt, Charles Frederick, 485 
Burr, Wayne Billingsly, 1237 
Burt, James Clark, 1237 
Burton, Oscar Augustus, 950 
Bushman, Louis Bernard Jr., 950 
Butterfield, Clifford Allen, 485 


c 


Calhoun, Grant, 564 
Calitri, Constant, 1237 
Camoesas, Joao Jose da Conceisao, 
564 
Campbell, Carl Herbert, 758 
Campbell, Clayton C., 129 
Carlin, George Edward, 217 
Carmichael, Francis Abbott Sr., 950 
Carney, Joseph Albert, 65 
Carr, George Byron, 1237 
Carson, Archibald Irwin, 950 
Casner, Andrew James, 858 
Chamberlain, Aims Reading, 1237 
Chambliss, Frank Mark, 758 
Chandlee, Benjamin Herbert, 1237 
Chapple, Richard Rixon, 217 
Chidlow, Alexander D., 663 
Christie, Welman Blake, 217 
Ciervo, Salvatore, 301 
Clark, Edward Russell, 217 
Clark, Erbie Bethel, 129 
Clark, Guy, 1045 
Clark, Hines, 1435 
Claytor, John Bunyan, 1045 
Clement, Samuel Anthony, 758 
Clizer, Charles Benton, 1138 
Coakley, Walter A., 129 
Cocke, Jere Ellis, 1237 
Coffey, Roy Calhoun, 1237 
Coleman, Joseph Gilbert, 1435 
Coley, Stephen Washington, 217 
Coman, Francis Dana, 1236 
Connor, Robert W., 564 
Conrad, Overton Llewellyn, 564 
Cooley, Halsey E., 217 
Coomes, M. Joseph, 1435 
Cooper, Roy Cummings, 217 
Corbett, James Frank, 216 
Coss, Walter L., 217 
Cottrell, Laura Murphy, 1138 
Cousins, William Lewis, 1519 
Cox, Thomas Jefferson, 129 
Crawford, G. Marshall, 129 
Crawford, Horace Gilbert, 217 
Crawford, Jennings, 564 
Crisp, William Henry, 216 
Crocker, Jake Thomas, 129 
Croson, Franklin Roy, 564 
Crowley, John Joseph, 1045 
Cummings, Clement Anthony, 1354 
Curtis, George Nathaniel, 485 


Dakin, Henry D., 1352 
Dankberg, Julius, 301 

Davis, Arthur Everett, 129 
Davis, Egbert Frank, 1435 
Davis, Reuben, 1045 

Decot, Valentine Alphonsis, 858 
DeFreest, Herbert Edwin, 1045 
Deig, Albert A., 564 

Dickerson, Lucian Brown, 486 
Dickie, Emmet H., 1435 
Diefenderfer, Harold, 663 
Dietz, Charles Klinestever, 129 
Dillon, John Alfred, 663 
DiStasio, Frank, 301 

Dittmer, Samuel Edward, 663 
Dockery, Earl Edward, 485 
Dodd, William Lincoln, 1435 
Doherty, Elijah William, 1138 
Dollear, Albert Henry, 1237 
Dolman, Percival, 301 
Donovan, Joseph William, 129 
Dougherty, James J., 663 
Dougherty, Milton Maust, 1045 
Dovey, Howard LeRoy, 1237 





Downey, Charles John, 129 
Downey, Louis J., 1435 
Draesel, Charles, 758 
Dredge, Verly H., 950 
Dresel, Kurt Max, 564 
DuFour, Emery Holmes, 486 
Dumond, Vanny Henry, 1237 
Dunham, Theodore, 129 
DuPuy, Howard Barham, 858 
Durley, Howard, 1435 
Dwight, Kennie M., 1138 
Dymond, Albert Gay, 129 


E 


Earl, Warren Zachary, 758 
Eason, Samuel Echols, 1435 
Edler, William August, 758 
Edmunds, George Joseph, 564 
Edwards, Claud Welch, 1138 
Eggers, Gustave C., 858 
Eisenberg, Joseph Johns, 486 
Elligan, Harry Paul, 1045 
Ellis, Walter Sidney, 758 
Emery, Harry Smith, 1045 
Engle, Jacob Lenhert, 1045 
Ennes, Lincoln Garry, 129 
Evans, Arthur John, 1435 
Evans, Charles E., 393 
Evans, Kline Wilborn, 564 
Everitt, Washington Brutus, 129 


F 


Farrell, LeRoy Francis, 485 
Fauman, David Haymes, 950 
Fava, Philip Vincent, 663 

Fellers, Andrew Burns, 564 
Ferguson, Richard E., 1354 
Finch, Risdon W., 1435 
Finnegan, William Leo, 130 
Fitzgerald, Robert Peter Francis, 758 
Fitzgibbon, William, 1237 
Fitzpatrick, Charles Patrick, 564 
Flax, Ira Isador, 1435 

Fleming, Carl Marshall, 564 
Fleming, John Clifton, 1046 
Fleming, Thomas J., 130 
Fletcher, Benjamin Kennard, 663 
Flick, Earl Joseph, 1436 

Ford, Claude Heard, 393 

Ford, Ulric Stanley, 130 

Fowler, Richard Mark, 950 
Frandy, Mervyn Francis, 1354 
Frankel, Florence Hulton, 1138 
Freeman, Franklin Otis, 1238 
Fremmel, Isaac Frank, 130 

Frey, Emmett Malcolm, 1436 
Friedlander, Richard Dufficy, 130 
Fritz, William Wallace, 217 
Fuller, Nathaniel Hall, 564 
Fullerton, Walter Wilson, 1436 


Gage, Clifton Earl, 130 
Gain, J. Cameron, 1354 
Gale, William Sherman, 
Gamble, Robert Anderson, 
Gannone,*Peter, 1046 
Gardner, Arthur Parcel, 1046 
Garrick, Nathan Henry, 1436 
Gates, Adam John, 486 

Gaynor, Joseph, 393 

Gear, Patrick Edward, 1436 
Geissler, Eimer Edwin, 1436 
Gelbke, Charles Frederick, 130 
Gelston, Clain Fanning, 564 
Genereux, Joseph Olivier, 1237 
Gibbs, Emmett Wyattman, 1436 
Giessler, Paul William, 301 
Gifford, Samuel Lee, 1436 
Gilbert, Joseph, 130 

Gillis, John Ewen, 758 

Girdner, William Haywood, 564 
Goff, Marcellus Henry, 130 
Goode, Ernest Whitby, 217 
Gordon, Clifford Myota, 1520 
Gordon, Harry, 1354 

Gordon, Robert Earl, 129 

Gore, Randolph Cook, 565 
Gorson, Samuel Francis, 1520 
Gottlieb, Bernard Norman, 1520 
Graham, Charles Franklin, 1138 
Gravatt, Arthur B., 1520 
Grave, Floyd, 1436 

Graves, Waldo Neil, 663 
Greaves, John Percy, 217 
Green, Floyd Wesley, 1046 
Guagliata, Vincent, 1436 
Guilinger, Lowry M., 565 
Guthiel, Andrew William, 130 


393 
564 


Haage, Delbert Otto, 1354 

Hadden, David, 130 

Haft, Henry Harris, 1520 

Hagan, Eugene Anthony, 1436 
Hagemann, Anna Wilhelmina, 1237 
Hagmeier, Otto Charles, 1520 
Haley, Richard, 1354 





Hall, Custis Lee, 216 

Hall, James Lafayette, 486 
Haller, Julia Singer, 130 
Halpert, Louis, 130 
Hamilton, James M., 1436 
Hamilton, Samuel Green, 393 
Handford, William Bancroft, 
Handley, Walter Edward, 663 
Harbeck, Edward Vincent, 1046 
Harlan, Delly Lee, 486 
Harris, Harry George, 486 
Hartinger, William Ninx, 
Hartmann, Henri, 660 
Hash, Edward William, 858 
Hasie, James LeRoy, 1436 
Hawkins, Wilbur J., 1237 
Hayden, Reynolds, 757 
Head, Luther Jerrell, 565 
Hedback, Axel Emanuel, 
Heeley, John Adelbert, 758 
Helwig, Henry J., 130 
Henderson, Alfred Collard, 217 
Henderson, Edward Emmett, 663 
Hennerich, Otto Andrew Lewis, 1237 
Henning, Harry Hugh, 1436 
Herrmann, Gustav J., 858 
Hewitt, James Ernest, 1436 
Hicks, Allen K., 130 

Higgins, William Lincoln, 129 
Highsmith, Lewis Langston, 950 
Hilborn, Robert Ross, 663 
Hilgenberg, James Francis, 130 
Hill, Robert McKendree Caleb, 
Hillman, Andrew Jackson, 858 
Hines, Joseph Howard, 1046 
Hinkson, John Ernest, 1520 
Hirsch, Edward Klaus, 1046 
Hirschmann, Herman, 130 
Hoffman, George Edgar, 130 
Hogan, Arthur Rush, 1237 
Holbrook, Ralph Waldo, 1354 
Holcomb, John Levi, 301 
Holcombe, George Molton, 
Holliday, L. Doyte, 130 
Holt, Calvin Zeno, 1354 
Hooker, Edgar Frank, 486 
Horan, Thomas Neil, 663 
Houston, Hal Edward, 1520 
Howe, John Howard, 130 
Hoxsey, George Eldred, 1354 
Hubbard, William Eugene, 1436 
Hudson, Harry, 130 

Hudson, Joseph Haskell, 393 
Huff, Leoman Dustin, 130 
Hughes, Byron James, 1045 
Hughes, James Thomas, 663 
Hume, Edgar Erskine, 485 
Humphrey, James Hugh, 130 
Hunter, Oscar Benwood, 64 
Hurley, Thomas A., 1046 
Hutchings, Ernest Hughs, 1520 


950 


758 


1520 


1354 


301 


Iknayan, Nicholas C., 1354 
Irwin, George Howard, 486 
Iseman, Charles McClellan, 1354 


J 


Jackson, Carl A., 663 

Jacob, David, 663 

Jamieson, George Vere, i354 
Jamison, Garling U., 130 
Jelte, Safford Anthony, 1354 
Jickling, David Saunders, 130 
Johnson, Hans, 1520 
Johnston, William Harrison, 
Jones, Charles W., 1520 
Jones, Edgar, 393 

Jones, George William, 758 
Junger, Emil Charles, 565 
Justice, Gaston B., 565 


565 


K 


Kahlmeter, Gunnar, 753 
Kannel, John William, 130 
Kaplan, Emanuel Mandel, 950 
Karlstrom, Arthur Elof, 217 
Karr, George Muster, 1436 
Karshner, Warner Melvin, 858 
Kass, Joseph Borissow, 217 
Kauvar, Solomon Salkind, 1045 
Kennedy, Foster, 950 
Kenney, William, 1046 
Kerby, James Philip, 1236 
Kestle, Charles William, 
Kewer, Leo Thorne, 486 
Kibler, John Charles, 565 
Kiger, William Henry, 1435 
Kittelson, Olaf, 758 

Klein, Isaac, 565 

Knight, George Beale, 1046 
Knipe, William Henry, 130 
Knowles, Roy Frank, 486 
Koessler, George Leo, 1436 
Kolack, Solomon Charles, 130 
Krenning, William George, 1436 
Krigbaum, Roy Edmund, 950 
Krueger, Bernard, 1436 
Kupersmith, Michael, 393 


1436 
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L 


Lackey, Walter Adair, 858 
La Force, Edward Francis, 1520 
Lally, William James, 217 
Lancaster, Walter Brackett, 300 
Lane, Winfred Howard, 301 
Langdon, John Frederick, 950 
Lanier, Leon Ivey, 1046 
Ledyard, Cory Childs, 1436 
Lee, Joshua Mordecai, 486 
Lee, Willie Allen, 1436 
Leeper, Edward Paul, 1435 
LeFevre, Harry M., 1138 
Leigh, Octa Charles Jr., 950 
Leith, George Guyford, 1237 
Lescohier, Alexander William, 
Lesher, Charles Byron, 951 
Levin, Alexander, 486 
Levine, Boris Eugene 

See Levine, Eugene Boris 
Levine, Eugene Boris, 1435 
Levine, Samuel, 217 
Levy, Maurice, 486 
Lewis, Henry Harrison, 1436 
Lewis, Thomas Arthur, 486 
L’Hommedieu, Harold Calvin, 486 
Lieblong, John §8., 752 
Lima, Joseph J. T., 1436 
Lincoln, Jennings Sipe, 1436 
Lippincott, George Coote, 486 
Littlefield, Anna Maria, 1436 
Longfellow, Charles Fay, 1520 
Longwell, Benjamin James, 1436 
Look, Percy Jonathan, 752 
Loose, David Nathaniel, 1436 
Lovell, John Frederick, 951 
Lowe, John J., 217 
Lucas, Arganey L’Avnire, 486 
Luce, Richard, 1353 
Luehrsmann, Bernard H., 565 
Lynn, Isaac Wesley, 486 


216 


Lyon, Don Dee, 301 

M 
McCabe, William Michael, 1520 
McCartan, Edward Luke, 1354 


McCarthy, Justin Stanislaus, 1046 
McCarthy, William John, 217 
McClain, William Zid, 1436 
McClenahan, Henry Eugene, 1436 
McCloskey, John Francis, 217 
McCoy, George Walter, 1519 


McCoy, Benjamin Franklin, 1046 
McCrea, Edward Lee, 217 
McCready, La Mott Rhodes, 1138 
McDaniel, Floyd Cleveland, 1046 
McDonald, David Lorenzo, 1436 
MacDowell, George Alonzo, 858 
Macduff, Robert Bruce, 217 


McElhinney, Philip Paul Bliss, 951 
McEwen, Mary Gilruth, 486 
McGillian, Eugene Francis, 1436 


McGoldrick, Lynn Pope, 486 
MclIivaine, Mary Josephine, 217 
McIntyre, Thomas C., 217 


McKibben, James Thompson, 565 
McLoon, Mary Anne, 393 
MeNeil, Albert Gordon, 1520 
McVay, Lewis Clark, 1520 
Macaulay, Evan McLean, 1520 
Mace, Margaret, 1237 
Maercklein, Otis William 
486 
Maes, 
Maguire, 


Charles, 


Charles Gerald, 1520 
Daniel Laurence, 
Mahre, John Alvin, 858 
Mallory, Tracy Burr, 393 
Maloy, Daniel W. F., 663 
Mambert, John Wellington, 
Mangurian, Armen Steven, 
Manney, Willis Edwin, 951 
Markey, James Barnie, 565 
Marks, Joseph Millard, 486 
Marquart, Carl Albert, 951 
Marshall, John Hugh, 757 
Martin, Gerald Arthur, 1046 
Martin, John Wesley, 393 
Martin, Robert Gerald, 217 
Martino, Salvatore V., 1237 
Martorell, Abelardo, 1046 
Masterton, Edward Lincoln, 486 
Matthews, Reginald Allen, 393 
Mavity, David Everett Hunt, 486 
Maxon, Oscar Fritzallen, 951 
May, Harold Cameron, 1437 
May, Henry Francis, 486 
Mayers, Howard Doane, 565 
Meek, Henry G., 1487 
Meinhardt, Maximilian, 
Meredith, Charles Arthur, 
Merkle, Henry John, 1354 
Merrow, Liewella Maria; 1520 
Metcalf, Carleton Ray, 1236 
Meyers, Judson Melvin, 301 
Milburn, Conn Lewis, 300 
Miles, George Albert, 951 

Miles, May Sallie, 1520 

Miller, Iva Mabelle Townsend, 1138 
Mills, John Harold, 218 

Minor, Ward Allen, 951 


300 


1046 
1046 


752 


218 
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Deaths—Continued Priest, Paul Herbert, 130 Sheahan, William Lawrence, 1519 Tryon, Lewis Royer, 218 ECZ 
Mitchell, Samve! Robert, 858 Prince, Russell Warren, 664 Shearer, Henry Jackson, 664 Tucker, Nathaniel Albert, 218 sé 
Mixon, Aaron Malochi, 1354 Sherman, Warren Hunter, 664 Turberville, Joe Ivey, 393 
Molotchick, Maxweil Benjamin, 1437 Qa Sherrington, Charles S., 1353 Tyson, Joseph Ellis, 130 tr 
Montgomery, Enoch Albert, 664 Shonkwiler, Allen Joseph, 1521 
Moore, Grover Cleveland, 664 Quick, Ralph Andre, 1437 Short, James Edward, 664 U ED! 
Moore, Paul Dame, 951 Shreck, William A., 218 
Moore, William Thomas, 1437 R Shurley, Eugene Reginald, 1521 Umsted, William Maitland, 1238 
Morgan, Roy, 65 Shuster, Mitchell Norbert, 218 Upson, George Dwight, 1238 a 
Mount, Louis Burgh, 1237 Radzow, Karl Herbert, 664 Siberts, Frank Leslie, 1138 
Mullins, Glenn R., 1437 Ralston, William Wallace, 1519 Sickley, Fred Leonard, 758 Vv a 
Mulloy, Joseph Jerry, 565 Ramer, Paul William, 1046 Siev, Samuel, 951 ( 
Munro, Alonzo T., 951 Ramos Baez, Pedro, 1353 Simmons, Clarence Wright, 1437 Vandiver, Horace Greely, 1046 
Murgatroyd, Frederick, 660 Ransom, Frederick Gerald, 1354 Simmons, Hugh Ludwig, 664 Van Schott, Gerard Johan V., 1238 L 
Murphy, Frank Graham, 565 Raper, Prof. Henry, 298 Sinclair, Rosa Munda, 1521 Vaughan, John Russell, 758 i 
Murphy, James Augustine, 758 Rapuzzi, Joseph Edward, 1138 Slater, Thomas H., 1237 Vedder, Edward Bright, 1236 1 
Myers, Aumond Dale, 218 Reale, Frank Paul, 1437 Sloane, Joseph T., 858 Vickery, Orris Storer, 1238 

Redish, Julius, 1236 Smith, Charles Mansfield, 393 1 

N Redner, M. Ruth Worrall, 1354 Smith, David S., 664 Ww 

Reed, Elias Alfred, 951 Smith, Edward Shepard, 1138 EI 
Nabers, Samuel Faust, 1046 Reeves, Riley Jefferson, 1046 Smith, Grover Augustus, 858 Wachtel, Jacob Burton, 218 
Nason, John Blaisdell, 1520 Reichstadt, Emil, 130 Smith, Harold Wellington, 1354 Walden, James Gould, 218 KI 
Neas, Ingall Howard, 1437 Reid, Robert Lincoln Doane, 218 Smith, Harry Anthony, 664 Walker, John Robert, 129 
Nelson, Norman Oscar, 1046 Reilly, Henry M. A., 1437 Smoot, Charles E., 565 Wall, Charles Ira, 1238 
Netzel, Charles Frederick, 1437 Reilly, Joseph A., 565 Snyder, Robert John, 1521 Wall, Malcolm Musgrave, 1238 
Nevill, Paul Lee, 565 Reis, Roy Clifford, 1437 Soresi, Angelo Luigi, 1138 Wallen, Benjamin Bertram, 758 
Newman, Harold Hastings, 951 Reynolds, Horace Maxwell, 1046 Southall, Oliver Samuel, 565 Walton, John Marshall, 1521 


Newman, Leon, 1046 


Rhymes, Ray Lewis, 486 


Spears, Benjamin Herman, 1521 


Ward, George Fletcher, 1238 


Niblick, James Stewart, 951 Richards, Dickinson Carlyle, 565 Speck, Carl Thomas, 1238 Ward, Thomas A. Miller, 1238 
Nickson, Delbert Harry, 1437 Richardson, Robert W., 565 Spence, George Segars, 1046 Warfield, William Alonza, 858 
Noble, Herbert T., 1437 Ripton, James Raymond, 1437 Sperling, Samuel N., 664 Warner, Raymond Crandall, 1521 
Noffsinger, Henry, 65 Rizzo, Patrick Charles, 1437 Spiegel, Leo, 1045 Warren, Elbert Taylor, 218 
Norstedt, Johann Albert, 1437 Roberts, Lily, 1046 Spotts, Samuel Dale, 1521 Warren, Melvin George Edward, 664 
Norton, Walter Abell, 951 Roberts, Oscar Harvey, 664 Stanford, John A., 1521 Watson, Chester Aubrey, 393 
Robertson, William D., 218 Stark, Ernest Hanie, 664 Watson, Ira Charles, 218 
0 Robinson, Bradbury J., 951 Starner, Albert A., 1521 Weaver, Harry Bishop, 1521 
Robinson, Ethelred Fisher, 951 Starnes, Brand, 1238 Webber, Nathaniel Brewster, 1138 
Oakland, Harry Gustaf, 1046 Rodenbaugh, Norman Fredrick, 1437 | Starzynski, Thaddeus Anthony, 1238 Weber, James August, 565 
O’Brien, Francis Edward, 1437 Rogers, Isaac Walton, 1354 Sterling, John Scott, 951 Weber, Oliver Arkenburgh, 858 
Ockington, James William, 393 Romig, Joseph Herman, 664 Stetten, DeWitt, 64 Wells, Edgar Kennard, 301 
Oglesby, James Van Pelt, 1138 Rosenberg, Arthur, 1437 Stevenson, Onnie Earle, 664 Welton, William Archibald, 858 
O'Leary, Francis Thomas, 1520 Rosenberg, Louis Charles, 129 Stevenson, Walter Davis, 65 Westervelt, William Alfred, 565 
Oliphant, John William, 1435 Ross, Allan, 565 Stibbens, Frank Hamilton, 1521 Wheeler, John Tipton, 758 
Oliver, Harry Reeves, 951 Ross, Edward Smithers, 664 Stickler, Benjamin Franklin, 1238 Wheet, Frederick Eugene, 1238 
Olson, William Carolius, 1437 Ross, George William, 1521 Stillger, Walter Francis, 664 Whelpley, George Frederick, 218 
Openshaw, James Francis, 1437 Ross, Leo M., 951 Stoll, Karl Ludwig, 858 White, Harry J., 858 
Ordway, Mabel Dyer, 564 Rowell, Edward Everett Jr., 758 Stookey, Walter M., 664 White, John Lawrence, 218 
Orland, Frank Sydney, 393 Rowell, James Frederick, 951 Stranberg, Walter Leonard, 951 White, Marcus Demosthenes, 758 
Orr, James Arthur, 301 Rowles, John Franklin, 565 Strickler, Florence Dunlop, 218 Whitehead, Howard, 1521 
Ourian, Adom K., 216 Runde, Frederick William, 565 Stucky, George Courtney, 662 Whitfield, Amelia Martha Atkins, 
Ovsey, Abraham Moses, 218 Russell, John J., 1437 Stull, Henry Tuttle, 1521 1238 
Owens, Robert Lee, 1520 Ryan, William Butler Sr., 130 Stutts, Baldwin Shields, 1238 Whitlatch, Irving Alcedo, 301 
Owsley, Emma Frances Young, 1237 Ryder, Anna L. Burkhart, 1437 Subrahmanyan, K., 63 Whitley, Ayer M. D., 1238 
Ryder, Delano Richmond, 951 Sudarski, Mendel Isaac, 1238 Wickham, Archibald B., 565 
P Sudler, Wright S., 664 Wiley, Herbert Henri, 1238 
s Sullivan, John J., 858 : Wilke, Julian Otto, 1238 
Padget, Paul, 565 Sullivan, Robert Emmet, 393 Williams, Charles Mallory, 1519 
Palmer, William Gaston, 951 Sager, William Warren, 393 Susskind, Myron V., 1238 Williams, Edward Charles, 75% 
Panetti, Philip A., 1437 St. Clair, Francis Alphonzo, 218 Swinford, Charles Lewis, 664 Williams, Edward Russell, 218 
Parker, Ernest Eugene, 1520 Salzer, Moses, 1437 Syndergaard, Hyrum Francis, 1238 Williams, Lois Flint Durkee, 951 


Parker, Gaston C., 1520 
Parks, William Alvah, 951 
Parrish, Bert Byrd, 1520 


Sandusky, Clarence M., 1521 
Saunders, Archibald McGregor, 1437 
Sawyer, Harold Paine, 1521 


¥ 


Tanner, Ivins Snow, 1238 


Williams, Victor Hugo, 65 
Williams, Virgil Gaines, 1521 
Williard, George W., 218 


Parsons, Alfred R., 1353 Sawyer, Wilbur Augustus, 757 Wills, Josephus Nicholas, 218 
Parsons, William Floy, 1520 Schaefer, Theodore A., 1521 Tarr, H. L., 1521 Wilson, Henry, 301 
Peavy, Ira Lee, 1046 Schaffer, Herman Armin, 951 Tasse, Joseph Chrysanthe Edward, Wilson, John Nants, 218 
Peck, John Dickinson, 565 Schenk, Erwin, 564 218 Wilson, Thomas Luther, i521 

) Pedersen, Hans Christian, 65 Schmaltz, Walter Franklin, 664 Taylor, Francis Albert, 218 Winn, James Warren, 1238 

} Peelle, Frank A., 565 Schmidt, Otto V. Mackenty, 1237 Taylor, Frederick Whitaker, 1238 Wise, Bowman Joel, 1138 

{ Peelor, Edwin Claude, 1138 Schneller, John Johnson, 565 Taylor, John Francis, 1046 Witt, Lazarus L., 301 

Perkins, Harry Bradford, 1046 Schreuder, Louis §8., 1521 Thomas, Camp Chandler, 218 Woodburn, Charles McKeehan, 1238 
Peters, William Chute, 664 Schroeder, Henry H., 758 Thomas, Norman Goodsell, 301 Woodman, Ernest Lester Jr., 393 
Pettersson, Alfred, 763 Schulz, Clarence Henry, 664 Thomas, William Marion H., 1521 Woods, Hugh Bechtell, 301 
Phelps, Olney Draper, 1045 Schwartz, Alfred Alexander, 1521 Thompson, Arihur Francis, 1238 Woods, Ralph Hueston, 218 
Phelps, Robert May, 858 Scofield, Charles J., 1437 Thompson, Louis Levi, 664 Woodward, Floyd Owen, 218 
Phemister, Dallas Burton, 216 Scorpio, Angelo, 664 Thomson, Robert Strachan, 664 Wosika, Paul Henry, 301 
Phippen, Hardy, 1521 Scott, Martin Bruce, 1437 Tidd, Charles Henry, 1046 Wright, Frank O., 758 
Pickard, Matthew W., 1521 Scott, Stuart L., 664 Tiffany, Braden Charles, 758 Wright, James Berzelus, 1138 
Piedrahita, Cesar Uribe, 298 Scott, Walter, 1046 Timberlake, Claude Vernon, 1046 Wright, Walter Edgar, 301 
Pinkerton, Harry Blaine, 565 Seidler, William A., 1237 Timm, Harry Emil Louis, 218 Yates, Earl Carroll, 300 
Pitman, James Fling, 1521 Seifert, Francis Robert, 1437 Tippin, Philip Henry Mulcahy, 1138 
Pomerene, Myron B., 1521 Senn, George A., 1354 Tooker, Orlando Arnold, 1238 z 


Poole, Charles Judson, 1521 Sevey, Leon Edmund, Trainor, Morgan Xenophon Lewis, 


Potter, William Hale, 1046 Shallcross, William G., 1437 565 Zartman, Luke V., 565 
Potter, William Wolcott, 65 Sharkey, William Patrick, 664 Trick, Harry Radley, 662 Zemer, Stanley Gillum, 218 
Powers, Edward Emmett, 1521 Shaw, Walter Corson, 1237 Trigg, Ross B., 301 Zivnuska, Jaros F., 565 
Price, Enoch Cyril, 1437 Shea, Timothy Thomas, 758 Troxell, George Allen, 858 Zukerman, Morris, 1238 
E EARDRUM: See Ear, tympanic membrane ECONOMICS, MEDICAL—Continued 
EARLY Rising after Labor or Operation: See charges for paris of National Health Service, 
E COMPOUND: See Cortisone Convalescence London, 860; 1049 
EMIC: See Emergency Maternity and Infant EARNINGS: See Wages “Cost of Health” by Ffrangcon Roberts, Lon- 
Care Program EASTER SEALS: See Crippled don, 1440 
EAR: See also Deafness; Hearing; Oto— EATING: See also Diet estate planning for physicians, [McClanahan] 
drops vs. nose drops to prevent otitis media affects value of eosinophil counts; index of #1401 


and mastoiditis (reply) [Miller] 1548 
inflammation (external) treated with poly- 

myxin and bacitracin, [Graves] 1534——ab 
inflammation (external), treated with topical 


adrenal responsiveness, [Bonner] *634 
Good Eating Habits (film review), 669 
habits of children, relation to malnutrition 
and anemia, [Price & Hart] *5 


misinterpretation of ‘‘needs’” for medical 
care: Hoffer study in Michigan, 848—E 

PR factor in collecting bills; delay in billing; 
why accounts are referred for collection, 


neomycin, [Kile & others] *340 Places: See Restaurants 
Inner Ear (A Cinematographic Study on Some ECHINOCOCCOSIS - may Bureau, [Mauck] *384 

Aspects of Its Anatomy, Physiology, and World Congress on Hydatid Cyst (first), CTHYMA 

Pathology) film review, 866 Paris, 305 wee with topical neomycin, [Kile & others] 
Middle, Infection of: See Otitis Media ECLAMPSIA ECTODERMAL DEFECT 


myringotomy in acute suppurative otitis prognosis, 372—ab 
treatment, hydration, [Turner & others] *979 


media, [Evans] 962—ab congenital, with amastia, [Osbourn] *644 


painful auricular nodule, 1364 ECONOMICS, MEDICAL: See also Insurance, ECZEMA 
tumors (hemorrhagic), of jugular foramen, sickness; Medical Service; Medically In- Contact: See Dermatitis venenata 
discussed at Italo-Swiss convention, 1440 digent in infants, linoleic acid in, 88 


pruriginous, in children treated with cortico- 


A.M.A. Bureau of Medical Economic Research : 
tropin, (Hestetun] 777—ab 


See American Medicai Ass0ia-..0 


tympanic membrane, plastic eardrum in treat- 
ment for deafness, 


782 
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ECZEMA—Continued 
secondary virus infection in (Kaposi’s vari- 
celliform eruption), [Gilje] 584—ab 
treatment, topical neomycin, [Kile & others] 
*340 


EDEMA: See also Ascites; Dermatomyositis ; 
Lymphedema; under names of specific 
organs as Genitals; Legs; Lungs 

angioneurotic, due to foreign body long 
present in nose, [Krimsky] 570—C 

angioneurotic, treatment, 1547 

General or Universal, of Newborn: See 
Erythroblastosis, Fetal 

grant to study, 394 

intermittent swelling of cheek, 878 

treatment, new cation-exchange resin, [Chap- 
man] 495—ab 

treatment, oral use of cation-exchange resins, 
[Emerson] 493—ab 

EDIN Electroencephalograph, Model 400 A 
Series, 1225 

EDUCATION: See Children, school; Schools; 
Students 

Audiovisual: See Moving Pictures; Tele- 
vision 

Health Education: See Health 

Higher: See University 

of Nurses: See Nurses and Nursing 

EDUCATION, MEDICAL: See also Graduates ; 
Schools, Medical; Students, Medical; Uni- 
versity 

A.M.A. Annual Congress on, 56—E; (pro- 
gram) 59 

A.M.A. Council on: See American Medical 
Association 

American Medical Education Foundation, (list 
of contributors) 290; (enters second year; 
A.M.A. contributes 1 million dollars) 375 

E; (1952 campaign goal is 2 million 

dollars) 848—E; [Cline] *1274 

commission to study, Conn., 294 

Course: See also subhead: Graduate Course 

course (survey), for general practitioners, 
California, 1040 

curriculum, reform of, Denmark, 567 
exchange training of German physicians, 
New Jersey, 1351 

Fellowships: See Fellowships 

graduate courses, (correction) 298 
graduate, symposium on pulmonary and 
cardiac diseases of World Medical Associa- 
tion, 849—E; 850 

Internship: See Interns and Internship 
medical profession and, [Cline] *1273 
National Fund for, 375—E; [Cline] *1274 


Postgraduate : See Education, Medical, 
graduate 

Residents; Residencies: See Residents and 
Residencies 


royalties for, 850 
Scholarships: See Scholarships 
Southern States aid to, by Southern Regional 
Education Board, 1353 
teachers, 1027—-ab 
teaching industrial medicine, Belgium, 1439 
teaching of medical services coordinated, 
Texas, 1232 
teaching program, Commonwealth Fund grant 
to aid, at Pennsylvania, 560 
Western Governors’ Conference to aid, [Dar- 
ley] *1204 
World Conference on (first), [Bauer] *1115 
EFFORT: See also Exercise 
Angina of: See Angina Pectoris 
factors in onset of coronary occlusion and 
coronary insufficiency, [Master & Jaffe] 
*794; (correction) 1353 
Syndrome: See Asthenia, neurocirculatory 
thrombosis due to strain, [Micheli-Pellegrini] 
414—ab 
EGGS 
salmonellosis from spray-dried whole egg, 
{[McCullough] 965—ab 
Swift’s Dried Egg Yolks for Babies, 1421 
EHRLICH, PAUL 
developed science of chemotherapy, 548—ab 
mementos, New York, Academy receives, 61 
ELBOW: See also Humerus 
pain in industrial workers, 1262 
ELDERLY: See Old Age 
ELECTRIC: See also Electro- 
Hearing Aids: See Hearing Aids 
meters (direct current), mercury poisoning in 
men repairing, [Bidstrup] 682—ab 
resistance of skin, [Espadaler Medina] 319 
—ab 
safety in hospitals, London, 762 
shavers and acoustic trauma, 1364 
shock fatal from, 1070 
shock treatment and leukocytes, [Graham] 


1151—ab 
shock treatment, cerebral injury from, [Allen] 
151—ab 


shock treatment, decamethonium (synacur) as 


curare substitute in, [Jacobsen] 1158—ab 


shock treatment, succinylicholine iodide as 


muscle relaxant in, [Holmberg] 1064—ab 


shock treatment, 10 year follow-up study, 


{Fetterman] 310—ab 


shock treatment, with decamethonium bromide 


(Cw “‘synacur’’), [Kaldan] 585—ab 








ELECTROCARDIOGRAM: See Heart 
ELECTROCOAGULATION : See Diathermy, 
surgical 
ELECTROCOMA: See Electric shock treatment 
ELECTRODES: See also Diathermy 
self-retaining electrocardiographic: two strips 
of rubber, clothespins and tongue blade, 
{Haire] 222—C 
ELECTROENCEPHALOGRAPHY: See Brain 
ELECTROLYTES 
disturbance in ureterocolostomy, [Korenberg] 
770—ab 
equilibrium during mercurial diuresis, 
[Schwartz] 229—ab 
ELECTROMYOGRAPHY: See Muscles 
ELECTROTHERAPY : See Electric shock treat- 
ment 
ELECTROTHERMY : See Diathermy 
ELEPHANTIASIS: See Lymphedema 
ELSBERG Lecture: See Lectures 
EMBOLISM: See also Thrombosis 
air, gas embolism not result of Rubin test, 
1364 
bilateral arterial, total infarction of kidneys 
from, [Kaiser] 404—ab 
coronary, complications of rheumatic heart 
disease, 588 
pulmonary, after spontaneous venous throm- 
bosis in legs of tall men, [Naide] *1202 
pulmonary, fatal, [Byrne] 1530—ab 
pulmonary, vs. myocardial infarction, 289—E; 
[Levine] 1529—ab 
treatment, ethyl biscoumacetate, [Debenedetti] 


3—ab 
treatment, vena cava ligation, [Owens] 403 
—ab 
EMBRYO: See Fetus; Ovum 
EMERGENCY 


availabilitiy of cortisone and ACTH in emer- 
gencies, 1422—E 
esophagoscopy in diagnosis of varices, [Zam- 
check & others] *506 
maternity and infant care, 290 
maternal and infant care program, A.M.A. 
representatives’ statement before Senate 
Committee, 1037 
Medical Call: See also First Aid 
medical call programs, plans of county 
societies, (Council report) 491 
medical call service, 24 hour, Pa., 1042 
portable laboratory, 1438 
wooden respirators, plan of Popular Mechanics 
a U. S. Junior Chamber of Commerce, 
57—E 
EMIGRANTS :. See Immigrants 
EMOTIONS: See also Anger; Fear; Mental 
Depression ; Mental Hygiene ; Psychosomatic 
Medicine 
clinical management of functional disorders ; 
diagnostic interview, [Watts & Wilbur] 
* 


effect on blood coagulation, [Macht] *265; 
[Walton] 864—C 
factors in onset of coronary occlusion and 
coronary insufficiency, [Master & Jaffe] 
*794; (correction) *1353 
importance in course and management of 
diabetes mellitus, [Hinkle & Wolf] *513 
in dermatology, 469—ab 
life situations, and neurocirculatory asthenia, 
[Cohen] 1155—-ab 
seizures in an emotional woman, 978 
stereoencephalotomy, thalamotomy and related 
procedures, [Spiegel & others] *446 
EMPHYSEMA 
treatment, expiratory pressure breathing with 
pursed lips, [Schutz] 69—C 
EMPLOYEES; Employment: See _ Industrial 
Health 
Opportunities for Physicians: See Physicians, 
positions open 
EMPYEMA 
actinomycotic, with chloramphenicol for, 
[Littman & others] *608 
= surgical treatment, [Nixon & Perry] 
59% 


treatment, streptokinase and streptodornase, 


288—E 
ENCEPHALITIS: See also Encephalomyelitis; 
Meningoencephalitis 


complications: lymphocytic choriomeningitis, 
{Colmore] *1199 
postvaccinal, corticotropin (ACTH) in, [Lig- 
terink] 1157—ab 
ENCEPHALOMYELITIS 
complications: lymphocytic choriomeningitis, 
[Colmore] *1199 
ENCEPHALOPATHY: See Brain disease 
ENDAMEBA Infection: See Amebiasis 
ENDOCARDITIS 
acute, complicating bacterial pneumonia; 
hazard of inadequate antibiotic treatment, 
{Applebaum & others] *93 
bacterial, [Aarseth] 1160—ab 
bacterial acute, antibiotics in, effect on heart, 
{Broustet] 684—ab 
bacterial subacute, aureomycin for, [Fried- 
berg] * 
bacterial subacute, clinical and bacteriologic 
correlation; massive chemotherapy cures, 
{Tyor] 496—ab 
bacterial subacute, combined antibiotic ther- 
apy, [Wallach] 768—ab 
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ENDOCARDITIS—Continued 
bacterial subacute, discovered at autopsy, 
{Ortuzar] 153—ab 
bacterial subacute, massive doses of procaine 
penicillin in oil for, [Chertack] 142—ab 
tuberculous, and rheumatic cardiopathy, 
[Delore] 1158—ab 
ENDOCRINE GLANDS: See also under names 
of specific glands 
disorders, corticotropin and cortisone in, 
[Albeaux-Fernet] 584—ab 
Endocrine Society, new name for Association 
for Study of Internal Secretions, 855 
ENDOMETRIOSIS 
in Israel, 304 . 
of vermiform appendix, [Collins] 670—ab 
theory of benign metastasis and, [Javet] 225 






















—ab 
treatment; end results, [Hays] 575—ab 
ENDOMETRIUM 
Aberrant: See Endometriosis 
ENEMA 





David, using hygela nipple, recommended in 
colostomy, [Greene & Greene] *49 
perforation following barium enema, [Berk] 
766—C 
ENERGY: See Effort 
Atomic: See Atomic Energy 
Metabolism: See Metabolism, basal 
Ultrasonic: See Sound 
Value of Food: See Calories 
ENGLAND: See also British 
Horse Shoe Club; to foster Anglo American 
relations in medical field, [Nicol] 570—C 
please furnish names of medical tourists in, 
[Blake] 1527—C 
ENLISTED Men or Women: See Armed Forces ; 
Medical Preparedness 
ENTERITIS: See Gastroenteritis; Intestines 
inflammation 
ENTEROBIASIS: See Oxyuriasis 
ENZYMES: See also under specific names as 
Amylase; MHyaluronidase; Streptodornase 
and Streptokinase 
analysis in ‘‘krebiozen’’ treatment of cancer, 
[Szujewski] 929 
effect of cancer on liver enzymes, [Green- 
stein] *697 
streptococcic enzymatic debridement, 288—E 
EOSINOPHILIC GRANULOMA: See Granuloma 
EOSINOPHILS 
eosinopenic response to cortisone and cortico- 
tropin, [Kellgren] 681—ab 
eosinophilia and diagnosis of allergic dis- 
orders, [Lecomte] 412—ab 
epinephrine eosinopenia, [Laviada] 148—ab 
levels as index of adrenal responsiveness, 
factors that affect eosinophil counts, 
[Bonner] *634 
response and Thorn’s test in surgical 
patients, [Amante] 1541—ab 
test of Thorn to study adrenocortical function 
in pulmonary tuberculosis, [Finestone] 962 
—ab 
EPHEDRINE 
treatment plus neostigmine of myasthenia 
gravis, [Schlezinger] *509 
EPIDEMIC JAUNDICE: See Liver Inflammation 
EPIDEMIC PAROTITIS: See Mumps 
EPIDEMICS: See also Communicable Diseases ; 
under names of specific diseases 
aid in, by U.S.P.H., 566 
Institute of Epidemiology created, Belgium, 
1439 
Prevention: See Immunization; Quarantine; 
Vaccination (cross reference) 
EPIDERMIS: See Skin 






























































EPILEPSY 
adopt infant of epileptic mother advisable? 
1167 
convulsions in childhood and, [Shanks] 236 
—ab 





Dupuytren’s contracture associated with, 
[Kramer] 683—ab 
employability of epileptics, [Berman] 1536 
—ab 
etiology: short-distance x-ray irradiation 
for temporal melanoma, [Hornberger] 239 
—ab 
etiology, status epilepticus during cortisone 
therapy, [Stephen] 319—ab 
focal, surgical treatment, [Weber] 1542—ab 
laryngeal, also known as laryngeal vertigo, 
[Beaton] 402—ab 
tetany in relation to, [Gotta] 670—ab 
treatment, effects of corticotropin and corti- 
sone in 3 patients, [Glaser & Merritt] *903 
treatment, glutamic acid and its salts, [Pond] 
18—ab 
treatment, phethenylate sodium, fatal hepatic 
necrosis during, [Butscher & Gallager] 
*535; [Pryles & others] *536 
treatment, pyridoxine, [Ernsting] 1540—ab 
treatment, surgical, [Green] 1148—ab 
EPINEPHRINE: See also Arterenol (nor- 
epinephrine) 
anesthesia in operation for pheochromocy- 
toma, [Bixby & Troncelliti] 1443—C 
eosinopenia, [Laviada] 148—ab 
local anesthesia prolonged by, 1371—ab 
safe to mix with penicillin in same hypo- 
dermic syringe’ 781 






































1572 SUBJECT INDEX 


EPINEPHRINE—Continued 
tests for pheochromocytoma, [Entwisle] 494 


—ab 
Thorn’s test in surgical patients, [Amante] 
1541—ab 
EPIPHYSIS 
control bone length with staples, [Blount & 
Zeier] *451 
EPISPADIAS 
recent trends in urologic practice, [McMartin 
& Milam] *1118 
EPISTAXIS: See Nose hemorrhage 
EPITHELIOMA 
arsenical, of medical origin, [Arhelger] 1251 


—ab 
EPITHELIUM: See Tissues 
EQUIPMENT: See Apparatus; Physical Medi- 
cine 
ERASMUS, DESIDERIUS ; 
Erasmus and his diseases, [Cole] *529 


ERB-Goldflam’s Disease: See Myasthenia 
Gravis 
ERGONOVINE 
test for coronary insufficiency, (reply) [Wein- 
stein] 8&8 


ERGOT: See Ergonovine 
ERUPTIONS: See Herpes; Measles; Rubella; 
Scarlet Fever 
Industrial: See Industrial Dermatoses 
ERYSIPELOID 
bacteriology, [Sneath] 498—ab 
of Rosenbach, [Price] 498—ab 
ERYTHEMA: See also Lupus erythematosus 
nodosum, [Wasserman] 139—ab 
nodosum and urticaria, {Kierland & others] 
#24 


nodosum, treatment, 978 
Nodosum (Valley Fever): See Coccidioido- 
mycosis 
perstans, treatment, 417 
ERYTHREMIA: See Polycythemia 
ERYTHROBLASTOSIS, FETAL 
exchange transfusion in infants of Rh- 
immunized mothers, [Freiesleben}] 153—ab 
ERYTHROCYTES: See also Reticulocytes 
Count: See Anemia, Pernicious; Polycy- 
themia 
fetal, destruction, [Kiinzer] 316—ab 
Sedimentation: See Blood sedimentation 
Sickling: See Anemia, sickle cell 
stippling, fumes from galvanizing process in- 
volving zinc and copper cause, 1548 
transfusion of washed erythrocytes in Mar- 
chiafava anemia, [Schubothe] 236—ab 
ESOPHAGOSCOPY 
emergency, in diagnosis of varices, [Zamcheck 
& others] *506 
ESOPHAGUS 
eancer, diagnosis and treatment, [Thorek] 
*811 
congenital defects, diverticula, cancer, diag- 
nosis and treatment, [Thorek] *808 
Fistula: See Fistula 
Hiatus Hernia: See Hernia, diaphragmatic 
obstruction due to methylcellulose, [Belmont] 
*372 
varices, diagnosis, in gastrointestinal hemor- 
rhage, [Zameheck & others] *505 
ESSAYS: See Writing 
Contest for: See Prizes 
ESTATE 
planning for physicians, [McClanahan] *1401 
ESTRADIOL 
treatment of female infertility, [Sharman] 
*603 
treatment, replacement in aged women, 
[Masters] 772--ab 
ESTROGENS: See also Dienestrol; Estradiol; 
Estrone 
breast cancer and, 780 
Diethylstilbestrol: See Diethylstilbestrol 
dorsalgia in gynecologic syndromes, [Bret] 
1452—ab 
treatment combined with androgen, (reply) 
[Glass] 328 
treatment, hemodilution from, [Witten] 1058 
—ab 
treatment of allergic rhinitis at menopause, 
[Lucas] 149—ab 
treatment of breast cancer, [Rosh] 1448—ab 
treatment of osteoporosis, [Labhart] 584—ab 
treatment of prostate cancer, 1459 
treatment of prostate diseases, [Wildbolz] 
584—ab 
ESTRONE (theelin) 
U.S.P., N.N.R., (Miller) 121; (Meyer Chem- 
ical) 1032 
ETHANOLAMINE 
in radiation sickness, [Rossitto] 151—ab 
ETHER 
dangerous stimulant in operation for pheo- 
chromocytoma, [Bixby & Troncelliti] 1443 
-C 


ETHICS, MEDICAL 
code adopted by Swedish Medical Association, 
763 
code, Belgian Council of State annuls, 1439 
intentional raising of fees for persons carry- 
ing sickness insurance, President Cline’s 
special message, 1036 





ETHICS, Medical—Continued 
professional jealousy, [Levine & others] 765 
—C; (older physicians prevent young doc- 
at” settling in community), [Jordan] 1358 


progress report on grievance committees, 
(Council report) 865 
ETHYL BISCOUMACETATE (tromexan) 
comparative effects, [Barker & others] *274 
treatment, [Hougie] 1063—-ab 
treatment of coronary’ thrombosis, [Gil- 
christ] 1054—ab 
treatment of thromboembolic disease, [De- 
benedetti] 413—ab 
ETHYL CARBAMATE: See Urethan 
ETHYLENEDIAMINE 
tetra-acetic acid to dissolve urinary calculi, 
[Suby] 404—ab 
ETHYLIDENE BISHYDROXYCOUMARIN 
in puerperal patients, [Rose] 1451—ab 
diETHYLSTILBESTROL: See Diethylstilbestrol 
EUCATROPINE 
ophthalmic tabletyof, for dilatation of pupil, 
(reply) [Hobart] 164 
EUROPEAN 
— on Rheumatology, second, Spain, 
76: 
EVACUATION of Wounded: See Korean War 
EVIDENCE: See Medicolegal Abstracts at end 
of letter M 
EWING, OSCAR R. 
contradicts himself in The Optimist Magazine 
on 5 requisites for a healthy personality, 
1280—E 
EXAMINATION : See American Board; Physical 
Examination 
EXCHANGE Transfusion : See Blood Transfusion 
EXERCISE: See also Athletics; Effort 
advisable in tuberculosis? How much? 977 
Kinocycle, 205 
Master Two-Step Exercise Test: See Heart 
function 
programs in industry should be limited to 
physical capacity of individual, 555—E 
progressive resistance’ exercises, practical 
applications, [Watkins] *443 
Restorator, 847 
therapeutic, in rehabilitating hand function in 
rheumatoid arthritis, [Rose & Kendell] 
*1408 
EXERTION: See Effort 
EXHIBITS: See also Fair 
A.M.A. Scientific Exhibit: See American 
Medical Association 
of Lavoisier memorabilia, New York, 390 
EXOPHTHALMIC GOITER: See Goiter, Toxie 
EXOPHTHALMOS: See Goiter, Toxic 
EXPECTORANTS 
Management of cough in daily practice, 
[Banyai] *501 
EXPECTORATION: See Cough; Sputum 
of Blood: See Hemoptysis 
EXPENDITURES: See Economics, Medical 
EXPERIMENTATION: See Animal Experimen- 
tation; Research 
EXPLOSIONS 
Atomic: See Atomic Energy 
blast force in West Frankfort coal mine dis- 
aster, Dec. 21, 1951, 394; [Summers] *713 
EXPOSITION: See Fair 
EX-SERVICE Men: See Veterans 
EXTRAPYRAMIDAL TRACT 
disorders treated with corticotropin, [Glaser 
& Merritt) *902 
EXTRASYSTOLE: See Arrhythmia 
EXTREMITIES: See also Arms; Foot; Legs 
Amputation: See Amputation 
Artificial: See Limbs, Artificial 
Circulatory Disorder: See Blood circulation 
(peripheral) 
Paralysis: See Hemiplegia; Paraplegia 
phantom limbs with spinal cord injury, 
[Bors] 308—ab 
EXUDATES 
streptokinas and _ streptodornase in suppu- 
rative lesions, [Morrell] 232—ab 
streptekinase and streptodornase, [Adie] 227 


—a 
EVIDENCE: See Medicolegal Abstracts at end 
of letter M 
EYEGLASSES: See Glasses 
EYELIDS 
blepharitis marginalis treated with topical 
neomycin, [Kile & others] *340 
Disease: See Hordeolum 
Granular Lids: See Trachoma 
hemorrhage from palpebral conjunctiva, 1263 
EYES: See also Blindness; Conjunctiva; 
Glasses; Lens, Crystalline; Nerves, optic; 
Ophthalmology; Pupils; Retina; Sclera; 
Vision 
Accommodation: See Night Blindness 
Disease: See also Conjunctivitis; Glaucoma ; 
Iritis; Trachoma 
disease, streptokinase and streptodornase for, 
not indicated in tuberculous choroiditis,, 1364 
examination with ophthalmoscope: how much 
enlargement is obtained when using +70 
lens? 1460 
findings of intracranial tumor, [Petrohelos] 
309—ab 
foreign bodies, 1469—ab 
foreign bodies, simple removal of: keep head 
in position favoring pull of gravity toward 
wound, [Knapp] *119; [Bedell] 863—C 
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EYES—Continued 
oculo-oro-genital syndrome: deficiency dis. 
ease, [Jacobs] 769—ab 
of guinea pig, transplantation of human 
thyroid tumors into, [Dobyns] 1247—ab 
rheumatoid nodules, [Goar & Smith] *gx9 
transplantations into anterior chamber of eye 
[Dameron] 579—ab ate 
EYESIGHT: See Vision 


F 


F COMPOUND: See 17-Hydroxycorticosterone 
FACE: See Cheek; Mouth; Nose 
Paralysis: See Paralysis, facial 
Presentation: See Labor presentation 
FACTOR 5 
deficiency in hemorrhagic diathesis (para- 
hemophilia) ([Cosgriff & Leifer] *4§2: 
(fibrinolysis in metastatic cancer of pros- 
tate) [Tagnon] 1051—C 
FACTORY Workers: See Industrial Health; ete. 
FAIR 
community health, Vt., 390 
FALLOPIAN TUBES: See Oviducts 
FALLOT, Tetralogy of: See Heart anomalies 
FAMILIES: See also Children; Infants; Ma- 
ternity; Paternity 
Size of: See Fertility 
women in medicine, [Thelander & Weyrauch] 
53 


FANCONI SYNDROME 
[Silver] 1445—ab 
FARM: See Rural Communities 
FASCIA: See Contracture, Dupuytren’s 
FASTING 
affects eosinophil count; index of adrenal 
responsiveness, [Bonner] *634 
FAT: See also Obesity; Oil 
emulsions for oral nutrition, [van Itallie] 
1537—ab 
necrosis of breast, [Opeskin] 685—ab 
FATHER: See Paternity 
FATIGUE: See Asthenia 


FEAR 
first aid in acute panic states, [Meerloo] 
72—ab 


FECES: See also Sewage 
Giardia lamblia and Balantidium coli, 417 
iron and black stools, 1458 
Loose Stools: See Diarrhea; Dysentery 
lysozyme in, in ulcerative colitis, 653—E; 
{(Kirsner] 1145—C; [Gray & others] *1492; 
*1493 
mercury excreted in, [Grossman] 964—ab 
yeast cells in, 588 
FECUNDITY: See Fertility 
FEDERAL: See United States 
Government: See United States 
Income Tax: See Tax 
Legislation: See Laws and Legislation, fed- 
eral 
Security Agency: See Health, U.S.P.H.S. 
FEDERATION: See list of societies at end of 
letter S 
FEEBLEMINDED: See Idiocy; Mental Defec- 
tives 
FEED for Livestock: See Animals 
FEEDING: See Eating 
Infant’s: See Infants 
FEES: See also Wages 
intentional raising of fees for persons carry- 
ing sickness insurance, President Cline’s 
special message on, 1036 
PR factor in collecting bills; delay in billing; 
why accounts are referred for collection, 
[Mauck] *384 
“regardless of ability to pay’; newspaper 
advertisement of Alameda County and Santa 
Clara County medical societies, [Donovan] 
*382 
should be no mystery, [English] *381 
Tuition: See Schools, Medical 
FEET: See Foot 
FELDMAN-Sabin Dye Test: See Toxoplasmosis 
FELLOWSHIPS: See also Scholarships 
American Heart Association awards for re- 
search, 391 
biochemistry, U. of Tenn., 1134 
in child psychiatry, 1432 
Jefferson Medical College available, Pa. 1232 
Lalor Foundation, offered at Woods Hole, 297 
Lilly (Eli) Medical Research (South Africa), 
[Eales] 766—C 
National Heart Institute, Kansas, 853 
National Paraplegia Foundation, 659 
National Science Foundation, 66 
National Tuberculosis Association grants for, 
855 
Putnam (Helen) 213 
U.S.P.H.S., research, May 1, 1952 deadline 
for applications, 303 
FELONS: See Paronychia 
FEMUR 
exposing foreign body near lesser trochanter, 
781 
length, control with staples, [Blount & Zeier] 
*451 
tumors, simulating protruded intervertebral 
disk, [Young] *1101 
FERMENTS: See Enzymes 
FERRAN Y CLUA, JAIME, tribute to, Spain, 
956 
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FERRIC; Ferrous: See Iron 
FERTILITY: See also Spermatozoa ; Sterility 
human, research in by Planned Parenthood 
Federation of America, 753 
FERTILIZATION: See Impregnation 
FETAL ERYTHROBLASTOSIS: See Erythro- 
blastosis 
FETAL RICKETS: See Achondroplasia 
FETOR Oris: See Halitosis 
FETUS: See also Infants, Newborn; Placenta ; 
Pregnancy 
congenital malaria, intrauterine infection of 
fetus, [Voss] 1450—ab 
destruction of fetal erythrocytes, [Kiinzer] 
316—ab 
duration of pregnancy and _ postmaturity, 
[Stewart] *1079 
Erythroblastosis: See Erythroblastosis, Fetal 
methadone-scopolamine analgesia effect on, 
[Davis & others] *1196 
mortality, causes of, in 130 breech deliveries, 
[Grimes & others] *792 
Position of: See Labor, presentation 
Premature: See Infants, premature 
Rh factor in: See Rh Factor 
salvage clinic, New York, 560 
toxoplasmosis, [Jensen] 685——ab 
FEVER: See also Dengue; Rheumatic Fever; 
Scarlet Fever; Typhoid; Typhus; Yellow 
Fever 
Canicola: See Leptospirosis 
Childbed Fever: See Puerperal Infection 
febrile hypersensitivity to quinidine given 
orally, [Berley & Saland] *1121 
Glandular: See Mononucleosis, Infectious 
Malta: See Brucellosis 
Parrot: See Psittacosis 
Q: See Q Fever 
Rabbit: See Tularemia 
recurring, cause of, 326 
Relapsing: See Relapsing Fever 
Rocky Mountain Spotted Fever: See Rocky 
Mountain Spotted Fever 
Therapeutic: See Malaria, therapeutic 
Undulant: See Brucellosis 
Valley: See Coccidioidomycosis 
FIBERGLAS 
protection against X-ray and beta radiation, 
{Archer & others] *106 
FIBROMA 
nasopharyngeal, 1459 
FIBROPLASIA, Retrolental: See Lens, Crystal- 
line 
FIBROMYOMA 
of Uterus: See Leiomyoma 
FIBROSARCOMA 
perineural, of breast, 500 
FIBROSIS 
post-traumatic, after Colles’ fracture, [Knapp] 
*825 
FIFTH Coagulation Factor: See Factor 5 
FIGHTING: See Boxing 
FILARIASIS 
research on, 394 
FILMS: See Moving Pictures; Roentgen Rays 
FINGERNAILS: See Nails 
FINGERS: See also Nails: Toes 
mucous cysts, [King] 1252—ab 
FINLAND 
signs agreement with WHO, 1136 
FINOCHIETTO, RICARDO, honored for opera- 
tion on Mrs. Eva Peron, 1140 
FIRE: See also Burns 
medical identification in ‘Noronic’’ disaster, 
[Brown & others] *621 
FIREMEN 
arteriosclerotic heart disease in, 978 
FIREWORKS 
regulation of, federal legislation on, 942 
FIRST AID: See also Emergency Medical Call 
in acute panic states, [Meerloo] 72—ab 
program of U. 8S. Navy completed, 1522 
FISCHERTHERM Master Diathermy, Model 
1200, 553 
FISH 
Iris Brand Dietetic Tuna Chunklets, 1033 
FISH SKIN: See Ichthyosis 
FISSURES 
treated with topical neomycin, [Kile & others] 
e 


FISTULA 
Arteriovenous: See also Aneurysm, arterio- 
venous 
arteriovenous, congenital pulmonary, [Derra] 
586—ab 
arteriovenous pulmonary, 123—E; [Weiss & 
Gasul] 766—C 
arteriovenous surgical, [Hammer] 76—ab 
arteriovenous, surgical treatment, [Nixon & 
Perry] *593 
Sacrococcygeal: See Pilonidal Sinus 
tracheoesophageal in newborn, value of im- 
mediate diagnosis, [Weiss & Miangolarra] 
*732 
FITS: See Convulsions 
FLATULENCE 
distressing gas during pregnancy, (reply) 
{Lukeman] 328 
FLAVONES: See Rutin 
FLIES: See also Maggots 
housefly and multiplication of enteric bac- 
teria, [Hawley] 139—ab 
FLIGHT: See Aviation 









“FLU”: See Influenza 
FLUIDS: See also Milk; Water 


balanced electrolyte solution for routine fluid 
and electrolyte replacement, [Fox & others] 
*827 

Body: See Cerebrospinal Fluid 


FLUORESCEIN 


skin test to study adrenocortical function in 
pulmonary tuberculosis, [Finestone] 962 
ab 


FLOURESCENT Light: See Light 
FLUORINE 


fluoridation of drinking water, statement be- 
fore House Committee by Dr. Lull, 1130 

fluoridation of public water supplies, 213; 
759 

fluorides by mouth during pregnancy cause 
baby to have better teeth in life? 782 

fluorides in table salt instead of fluoridation 
of water supply, 8&7 

treatment of acne vulgaris with fluorides, 
[Epstein] 1059—ab 


FLY: See Flies 

FLYERS; Flying: See Aviation 
FOLIC ACID: See Acid, folic 
FOLLICULITIS 


treated with topical neomycin, [Kile & others] 
*340 


FOOD: See also Diet; Eggs; Fish; Meat; Milk; 


Nutrition; Restaurants: Vegetables 

allergy as cause of colds, (reply) [Rowe] 
1072 

allergy, to yeast in beer, simulating regional 
gastroenteritis; 7 unnecessary operations, 
[Gutmann] 1243—C 

Appetite for: See Appetite 

aspiration pneumonia, [Moran] 309—ab 

Breakfast: See Cereals 

Canned: See Infants, feeding 

consumption, Israel, * 

Cooking: See Cooking 

Deficiency: See Nutrition 

Energy Values: See Calories 

Federal Food, Drug and Cosmetic Act, Dur- 
ham-Humphrey amendment to, control of 
barbiturates, 1126 » 

for Livestock: See Animals 

Infants: See Infants, feeding 

Ingestion of: See Eating 

poisoning from egg salad sandwiches, 243 

poisoning, illness caused by food in 1950, 1239 

refusal in children, &838—ab 

Spices in: See Spices 


FOOT: See also Heel; Orthopedics; Shoes; 


Toes 
clubfoot, treatment, [Hart] 228—ab 
cold feet after poliomyelitis, [Stenport] 226 
ab 
myxoma near heel, 976 
painful feet, 877 
wet soles in infant, 1261 


FOOT AND MOUTH DISEASE 


outbreaks, 947 


FOOTWEAR: See Hosiery; Shoes 
FORCEPS 


Delivery: See Labor 


FOREIGN BODIES 


angioneurotic edema due to foreign body long 
present in nose, [Krimsky] 570-——C 

esophageal obstruction due to methylcellulose, 
[Belmont] *372 

intraocular, 1469—ab 

near lesser trochanter, exposing, 781 

simple removal; keep head in position favor- 
ing pull of gravity toward wound, [Knapp] 
*119; [Bedell] 863—C 


FOREIGN COUNTRIES: See Asia; European ; 


under names of specific countries 
Graduates from: See Physicians, foreign 
Physicians from: See Physicians, foreign 
Students: See Students 


FOREIGNERS: See Immigrants 
FORENSIC Medicine: See Medical Jurisprudence 
FORMOSA 


public health aid, for 952 


FOUNDATIONS 


Alumni Research Foundation of the College 
of Medical Evangelists, California, 125 

American Foundation for the Blind, (death of 
Dr. Irwin, former executive director) 126 

American Medical Education Foundation, (list 
of contributors) 290; (enter second year; 
A.M.A. contributes 1 million dollars) 375 
—E; (1952 campaign goal is 2 million 
dollars) 848—E; [Cline] *1274 

Arthritis and Rheumatism Foundation, 125; 
213 


Caruth, grants for research, 1515 

Colver Research, 656 

Common Cold Foundation, (established) 297; 
(conference on the common cold by) 389 

Commonwealth Fund, (grant to aid new teach- 
ing program) 560 

Dvore (Olivia Sue), (grant for hematology 
research) 480 

Health information, (study on child health) 
658; (to study industrial health plans) 946 

Kozin (Bernice) Memorial, (gift to cancer 
library, Illinois) 852 

Lalor, (fellowships at Woods Hole) 297 

Lasker (Albert and Mary), (awards in medi- 
cal journalism) 483 


FOUNDATIONS 


FREEZING: See Cold 
FREIBERG’S DISEASE, 781 
FRENANTOL: See p-Hydroxypropiophenone 
FREUD Lecture: See Lectures 
FRIDERICHSEN-Waterhouse 
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Continued 

Lefkoe Memorial, (prize for cerebral palsy 
paper) 561 

Markle (John and Mary R.), (grants to relieve 
shortage of teachers) 1134 

Masonic Fund for Medical Research, (on 
dementia praecox) 126 

National Foundation for Infantile Paralysis, 
(research grants) 391; (grants to aid pedi- 
atric education) 753 

National Fund for Medical Education, 375 

E; [Cline] *1274 

National Paraplegia 
ships) 659 

National Science Foundation, (research and 
training programs to begin; elect new chair- 
man; fellowships available) 66; (grants for 
basic research) 759; (costs of federal health 
programs) [Tumbleson] 1243—C 

Nemours Foundation of Wilmington, 213 

Norton Memorial Fund, 1133 

Olin, gift for student residence at Cornell, 
1514 

Pirtle trust fund to aid crippled children, 
Kentucky, 1230 

Prize: See Prizes, American Association of 
Obstetricians, Gynecologists and Abdominal 
Surgeons 

Research, of State University of New York, 
(grants) 1231 

Stewart (Alexander and Margaret) Fund, 
(grants for care of advanced cancer patient) 
750 

Tropical Research, Chicago, 946 

United Foundation for the Care of Destitute 
Immigrants, Israel, 304 

Urquijo, Committee of, Spain, 1143 

de Villiers (Robert Roesler) (offers prize for 
paper on leukemia) 297 

Williams-Waterman Fund of Research Cor- 
poration, Texas, 296 


Foundation, (fellow- 


FOWLER'S Solution: See Potassium arsenite 
FOXES 


rabies in, Pa., 1352 


FRACTURES: See also Orthopedics; under 


names of specific bones 

A.M.A. Special Exhibit on, Chicago Session, 
1309 

Colles: See Radius 

control of bone length with staples, [Blount 
& Zeier| *451 

cough, [Mitchell] 1156—ab 

indiscriminate use of procaine in athletie in- 
a a danger of covering up fracture, 1423 


pathologic, of spine, radioiodine for, [Sor- 
rentino|] $67—ab 

treatment, methods of fixation in new, closed 
fractures, [Habler] 581—ab 


FRAGILITAS OSSIUM 


acceleration of bone age in, [Wright] 869 
ab 


Frostbite 


Sy ndrome : See 
Waterhouse 


FRIESNER (Isidore) Lecture: See Lectures 
FRIGHT: See Fear 
FROST, WILLIAM D., Ph.D. honored, at 84, 


Wisconsin, 753 


FROSTBITE 


evaluation of therapeutic measures, 940--E 
sympathectomy in, [Shumacker] 1060—ab 


FRUCTOSE: See Levulose 


FRUIT: See Bananas; Pineapple 
FUMIGATION 
disinfection of books by, 1070 
FUNCTIONAL CARDIOVASCULAR DISEASE: 
See Asthenia, neurocirculatory 
“FUNCTIONAL DISORDERS” 
clinical management of; the diagnostic inter- 
view, {Watts & Wilbur] *704 
FUNDS: See Foundations 
FUNGI: See Yeast 
Infection with: See Mycosis 
FURACIN: See Nitrofuracin 
FURUNCULOSIS 
treatment, topical neomycin, [Livingood & 
others} *334; [Kile & others] *339 


G 
GALEN 
founder of experimental physiology, 720—ab 
GALLBLADDER: See also Bile Ducts; Biliary 
Tract 
calculi, cholecystitis and cholelithiasis in 
childhood, [Wilenius|] 1061—ab 
calculi, recurrence, [Pers] 1539-—ab 
examination in aged, [Portis & King] *1074; 
*1075 
inflammation; cholecystectomy, [Holden & 
others] *879 
inflammation, cholecystitis and cholelithiasis 
in childhood, [Wilenius] 1061—ab 
surgery, Spanish Congress discusses, 1442 
GALLIUM 
radioactive, use in medicine, [Lang] 1533—ab 
GALLSTONES: See Galibladder, calculi 
GALVANIZING PROCESS 
fumes from, cause stippling of erythrocytes? 
1548 
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GAMMA 
Globulin: See Globulin 
GAMMEXANE: See Benzene Hexachloride 
GANGLION (nerve) 
cervical (inferior) infiltration in hyperemesis 
gravidarum, [Stewens] 318—ab 
sphenopalatine, neuralgia, 161; (reply) [Fab- 
ricant] 1460 
GANGRENE: See also Toes 
gas, surgery in, 1364 
GANTRISIN: See Sulfisoxazole 
GAS: See also under names of specific gases 
as Acid, hydrocyanic; Hydrogen sulfide; 
Nitrogen oxide; Oxygen 
Distention of Intestines or Stomach: See 
Flatulence 
Embolism: See Embolism, air 
Gangrene: See Gangrene 
pneumatosis of colon, probably induced by 
sigmoidoscopy, [Marshak & others] *1416 
Poisoning: See also Carbon Monoxide 
poisoning from silage, [Fostvedt] 679—ab 
poisoning, headache from escaping gas, 1166 
treatment of nerve gas casualties, [Wood] 
1060— ab 
GASTRECTOMY: See Peptic Ulcer, surgical 
treatment; Stomach, surgery 
GASTRIC: See Stomach 
Juice: See Stomach secretion 
Ulcer: See Peptic Ulcer 
GASTRITIS: See Stomach inflammation 
GASTROENTERITIS: See also Food poisoning 
regional, allergy to yeast in beer simulating ; 
7 unnecessary operations, [Gutmann] 1243 


GASTROENTEROLOGY 
Belgian Society of, 1439 
GASTROINTESTINAL TRACT: See also Ab- 
domen; Digestive system; Duodenum; In- 
testines; Stomach 
Allergy : See Food allergy 
disorders, methantheline bromide in, [Mc- 
Donough] 675—ab 
hemorrhage, coronary symptoms with, 
[Griiner] 152—ab 
hemorrhage (massive) early diagnosis, [Zam- 
check & others] *504 
in the aged, [Portis & King] *1073; 1432 
roentgen study in functional obstruction of 
efferent loop of jejunum after partial 
gastrectomy, [Golden] *721 
symptoms in renal disease, [Kimbrough] 772 
—ab 
GASTROJEJUNOSTOMY 
duodenal obstruction due to pressure of 
superior mesenteric vessels, [Shrum] *550 
GATES, AUBREY D., appointed Field Director 
for A.M.A. Council on Rural Health, 655 
GAY FORMULA 
treatment of asthma, cutaneous sequels, 
[Pascher & Wolf] *734 
GELATIN 
film (absorbable) as dural _ substitute, 
[Scheuerman] 869—ab 
heparin-gelatin-dextrose in thromboembolic 
disease, [Crane] 1154—ab 
GENERAL PARESIS: See Dementia Paralytica 
GENERAL PRACTICE: See Medicine, practice 
GENERAL PRACTITIONER: See Physicians, 
practicing 
GENITALS: See also Penis; Vagina 
edema in prostate cancer, [O’Crowley] 772 
—ab 
hypoplasia, crystalline cyren B injected into 
uterus for, [Friedberg] 317—ab 
oculo-oro-genital syndrome ; deficiency disease, 
769—ab 
size of male genitalia, 417 
tuberculosis in female, streptomycin treat- 
ment, [Sered & others] *521 
ulcers of, [Behcet’s syndrome), [France] 


1361—ab 
GENITOURINARY SYSTEM: See also Geni- 
tals; Urinary System 
tuberculosis, [Kretschmer] 1449—ab 
GEOGRAPHY: See also Map 
differences in histoplasmin sensitivity in 
Kansas and Missouri, [Furcolow] 1250—ab 
GEORGE VI, King of Great Britain 
death of, London, 1241 
GEORGIA 
voluntary multiple health tests in, [Petrie & 
others] *1022 
GEOTRICHUM 
in blood stream of infant complicating 
miliary tuberculosis, [Kaliski & others] 
*1207 
septicemia, [Bendove] 1245—ab 
GERBER PRODUCTS 
Armour Chopped Pork, 1421 
GERIATRICS: See Old Age 
GERMAN 
Medical Association, annual meeting, 954 
physicians, exchange training of, New 
Jersey, 1351 
Roentgen Society, meeting, 562 
Society for Research on Circulation, meeting, 


666 
GERMAN MEASLES: See Rubella 


GERMICIDES: See Disinfectants; Disinfection; 
Sterilization, Bacterial 
GERMS: See Bacteria 
GERONTOLOGY: See Old Age 
GESTATION: See Pregnancy 
GESTOSIS: See Pregnancy, toxemia of 
GIARDIASIS 
Giardia lamblia and Balantidium coli, 417 
GIBBS Medal: See Prizes 
GIDDINESS: See Vertigo 
von GIERKE’S Disease; See Glycogen storage 
disease 
GIFTS: See Donations (cross reference) 
GLANDS: See under names of specific glands 
of Internal Secretion: See Endocrine Glands 
GLANDULAR FEVER: See Mononucleosis, In- 
fectious 
GLASS 
lead glass fabric to protect against x-ray and 
beta radiation, [Archer & others] *106 
tube-within-a-tube to treat intestinal ob- 
struction, [Devine] *115 
GLASSES: See also Lenses 
contact lenses use in keratoconus, 160 
sunglasses to protect retinal sensitivity, 
(Peckham] 671—ab 
GLAUCOMA 
Glaucoma: What the General Practitioner 
Should Know (film review) 866 
laboratory at U. of Toronto, Canada, 755 
GLINSKI’S DISEASE, [Robertson] 1145—C 
GLOBULIN 
gamma, studies in tuberculous. children, 
[Levin] 1445—ab 
GLOMERULONEPHRITIS: See Nephritis, 
glomerular 
GLOMUS TUMOR 
deep in popliteal space simulating protruded 
intervertebral disk, [Young] *1101 
jugulare, [Winship] 308—ab 
GLUCOSE 
hepatic output in diabetes mellitus, [Bearn] 
318—ab 
in diabetes, Italy, 1241 
Rivers’ cocktail for acute alcoholism, 500 
protein-sparing action of fructose vs. dextrose, 
({Albanese] 1537—ab 
tolerance test, corticotropin to increase sensi- 
tivity, [Berger] *364 
tolerance test (intravenous) in aged, [Portis 
& King] *1074 
tolerance test, nature’s, 1404—ab 
GLUCOSE 1-PHOSPHATE 
studies on diabetes mellitus, Italy, 1241 
Sa See Blood sugar; Diabetes Mel- 
tus 
GLYCERYL TRINITRATE 
treatment (oral) vs. khellin effect on exercise 
capacity in angina pectoris, (Council re- 
port) [Hultgren & others] *467 
GLYCOCYAMINE 
treatment combined with betaine, biochemical 
basis, [Borsook] 577—ab 
treatment combined with betaine in cardiac 
decompensation, [Borsook] 577—ab 
GLYCOGEN 
storage disease, cardiac form, [Martin] 961 


—a 
GLYCOSURIA: See Diabetes Mellitus 
GOATS 
Milk: See Milk 
GOITER: See also Goiter, Toxic; MHyper- 
thyroidism 
epidemic, Italy, 221 
substernal adenoma of thyroid, 1460 
treatment, new agent: methimazole, [Bartels] 
143—ab 
GOITER, TOXIC 
evolution, [Levitt] 755—ab 
treatment, radioactive iodine, propylthiouracil, 
and thyrotoxicosis, 977 
GOLD 
radioactive, in carcinomatosis of pleura, 
[Kent] 965—ab 
GONADOTROPINS 
excretion by men between 39 and 63 years, 
({Schou] 233—ab 
GONADS: See Ovary; Testis 
GONOCOCCUS 
Conjunctivitis: See Conjunctivitis, infectious 
.acute, in newborn 
Infection: See Gonorrhea 
GONORRHEA 
decreased incidence, 303 
Ophthalmia: See Conjunctivitis, infectious 
acute 
GOUT 
Comroe Lecture on, Pa., 1232 
in young persons, [Flinchum] 79—ab 
treatment, 3-hydroxy-2-phenylcinchoninic acid, 
[Simson] 769—ab 
GOVERNMENT: See United States 
Hospitals: See Hospitals, veterans 
GOVERNORS’ Conference: See Western Gover- 
nors’ Conference 
GRADUATE 
Courses: See Education, Medical 
Fellowships: See Fellowships 


J.A.M.A., April 26, 1952 


GRADUATES: See also Interns and Internships; 
Residents and Residencies 
factors relating to distribution of physicians, 
[Weiskotten] *1397 
Foreign: See Physicians, foreign 
GRAFTS: See Blood Vessels; Bones; Skin; 
Transplantation 
GRAINS: See Cereals 
GRAM’S STAIN: A_ Demonstration of the 
Technic (film review) 1360 
GRAND MAL: See Epilepsy 
GRANITE 
industry, silicosis in, [Mair] 681—ab 
GRANTS for Research: See American Medical 
Association ; Fellowships; Foundations; Re- 
search; University 
GRANULAR LIDS: See Trachoma 
GRANULOCYTOPENIA: See Agranulocytosis 
GRANULOMA 
amebic, of rectum, [Perry] *369 
beryllium, of skin, [Helwig] 314—ab 
Coccidioidale : See Coccidioidomycosis 
eosinophilic generalized, [Kintzen] 968—ab 
eosinophilic, of bone: treatment with cortico- 
tropin, 1459 
eosinophilic, of pelvis, simulating protruded 
intervertebral disk, [Young] *1101 
granulomatous carcinoma of thymus, [Lowen- 
haupt] 1149—ab 
Malignum: See Hodgkin’s Disease 
nonspecific, treated with topical neomycin, 
{Kile & others] *340 
silicon, of skin: use term silica granuloma 
instead, [McCord] 69—C 
GRAVES’ Disease: See Goiter, Toxic 
GRAVES (Stuart) Lectures: See Lectures 
GRAVITY 
use of, in removing ocular foreign bodies, 
[Knapp] *119; [Bedell] 863—C 
GREAT BRITAIN: See. British; England; 
George VI 
GREECE 
sickle cell anemia in white adult, [Zaber- 
dinos] *549 
GRIEVANCE Committee: See Societies, Medical 
GRIP: See Influenza 
Devil’s: See Pleurodynia, Epidemic 
GROIN 
Radical Groin Dissection Malignant Melanoma, 
(film review) 866 
GROWTH 
antibiotics, B vitamins and, [Lih] 77—ab 
— factors in children [Spies & others] 


GUILD 
of Health, spiritual healing, London, 860 
GUM 
chewing and dental caries, 167 
GUNDERSEN, GUNNAR 
opposes President’s Commission on Health 
Needs of the Nation, President Ciine’s 
special message, 208 
GUNS 
BB, regulation of, D. C., 1229 
GYNECOLOGY 
British Congress on, 660 
early ambulation in, [Haultain] 237—ab 
evaluation of gynecologic surgery in infer- 
tility, [Carter & others] *995 
syndromes, dorsalgia in, [Bret] 1452—ab 
GYNECOMASTIA: See Breast hypertrophy 


H 
HPC 
anti-rheumatic effects of 3-hydroxy-2-phenyl- 
cinchoninic acid, [Simson] 769—ab 
H.P.S. Sixty, Smith-Dorsey, 373 
H 365: See p-Hydroxypropiophenone 
HABITS 
bad, in children, 1369—ab 
HADASSAH 
Medical Organization in Israel, Dr. Mann to 
direct, 
new Hebrew University-Hadassah Medical Cen- 
ter, Israel, 667 
HAIR: See also Shaving 
barbers’ pilonidal sinus, [Downing] *1501 
Loss of: See Alopecia 
persistent cough due to hair impinging on 
eardrum: “ear cough,” [Burgess] 766—C 
premature gray hair (leukotrichia) in boy 
aged 7, 782 
HALITOSIS 
for 10 years, 87 
HALSTED, WILLIAM STEWART 
centennial, 561 
centennial meeting, bronze bust and gavel 
presented at, Maryland, 1041 
HAM: See Pork 
HAMILTON, EDWIN S., statement on proposed 
emergency maternal and infant care pro- 
gram before Senate Committee, 1037 
HAND: See also Fingers; Nails; Wrist 
burns of, Brazil, 953 
irradiation dermatitis, [Mason] 1147—ab 
recurrent palmoplantar pustulosis (Dore’s 
acrodermatitis), ([Heilesen] 777—ab 
rehabilitation of function in rheumatoid ar- 
thritis, 4 M’s in treatment [Rose & Kendell] 
*1408 
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HANDICAPPED: See also Blindness; Crippled 
children, bureau for, New York, 945 
federal assistance to, 556 
Rehabilitation: See Rehabilitation 
HANSEN’S Disease: See Leprosy 
HARRISON NARCOTIC ACT 
narcotic control by physicians, [Anslinger] 
*1275 
HARTMANN, HENRI, death, 660 
HARVEY Lecture: See Lectures 
HATCH-METCALF BILL 
animals for research, 1226—E 
HAY FEVER 
pollen prevalence and pollen-free areas, [Dur- 
ham] *716 
treatment, corticotropin and cortisone, [Fried- 
laender] 73—ab 
treatment; desensitization vs. antihistamines, 
243 : 
HEAD: See also Brain; Cranium; Neck 
Bald: See Alopecia 
injuries (acute), Brazil, 135 
HEADACHE: See also Migraine 
from escaping gas, 1166 
from saccharin, 163 
lumbar puncture, [Sciarra & Carter] *841 
treatment, histamine, (reply), [Bernstein] 
590 
HEALING: See also Wounds 
spiritual, London, 860 
HEALTH: See also Disease; Hygiene; Sanita- 
tion 
A.M.A. Exhibit Symposium on, with Question 
and Answer Conferences, 1309 
Center: See also Health units; Medical 
Center 
center, Barnesville, Georgia, 1229 
center, Fife-Hamill Memorial, open house at, 
Pa., 1430 
center television program, Ohio, 1134 
centers, London, 1141 
council, Better Health Council of Georgia 
organized, 558 
council movement, Wis. 658 
council, Pennsylvania Health Council, per- 
manent home for, 945 
council studies, Maine, 944 
departments, number in United States, 62 
Education, A.M.A. Bureau of: See American 
Medical Association 
education, broadcasts for school children: 
“Dr. Tim, Detective,’ Colorado, 656 
— conference, preprofessional, Texas, 
education consultant appointed: F. J. Holter, 
Ph.D., W. Va., 1515 
education, program expanded, Mass., 1133 
Examination: See Physical Examination 
fair, community, Vermont, 390 
Guild of, spiritual healing, London, 860 
Industrial: See Industrial Health 
Information Foundation: See Foundations 
Insurance: See Insurance, sickness 
Internationa! Health Organization: See World 
Health Organization 
Mental: See Mental Hygiene 
Mexican Border Public Health meeting, 482 
Mission: See Medical Missions 
National Health Service (England): See Na- 
tional Health Service 
nation’s health in 1951, 127; (correction) 214 
officer, challenge to, in reducing needless 
neonatal deaths, [Bundesen & others] *907 
Plans: See Medical Service Plans 
President’s Health Commission on Health 
Needs of the Nation, (President Cline’s 
special message on) 208 
program in Israel, Lasker bequest for, 1515 
public, advances in, California 558 
public, aid for Formosa and Philippines, 952 
public, and medical care for community and 
individual, [Emerson] *41 
public health personnel, training, Mass., 751 
public health physicians, higher salary sched- 
ule for, New York, 212 
public, voluntary multiple health tests in 
Georgia, [Petrie & others] *1022 
record booklets, Rhode Island, 946 
resorts, facilities of Leo N. Levi Memorial 
Health Resort, 847 
resorts, facilities of White Sulphur Co. of 
Sharon Springs, 1507 
Rural: See Rural Communities 
Scottish Health Services Council report on 
relationship between general practitioner 
and hospital service, London, 762 
Service: See also Medical Service 
service, activities of Inter-American Coopera- 
tive Public Health Service, Bolivia, 135 
service for American Indians, federal bill on, 
1228 
services in college, new survey by A.M.A. 
Bureau, 748 
ships begin programs in isolated villages, 
Alaska, 1431 
situation, WHO experts report on, Israel, 304 
Soviet Public Health Organization, socialized 
medicine in Russia, [““M.D.”] 569—C _ 
sports contribute to health of people, Nor- 
way, 1525 
state department, in new offices, West Vir- 
ginia, 854 
Statistics; See Vital Statistics 
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U.S.P.H.S., (research fellowships, May 1, 
1952 deadline for receipt of applications) 
303; (planning for hospital equipment) 303 ; 
(examination for nurse officers) 303; (Dr. 

R. Spencer retires) 487; (aid in epi- 
demics) 566; (training in treatment of ar- 
thritis) 566; (Dr. Chapman appointed new 
manager of Lexington hospital) 566; (regu- 
lar corps examination for medical officers) 
665; (Dr. Spencer, new chief of division of 
foreign quarantine; Dr. Dunnahoo chief of 
medical programs) 759; (warning against 
psittacosis) 952; (examination for sanitary 
engineers, 1047; (laboratory courses) 1047; 
(Surgeon General Scheele reappointed) 
1235; (Dr. Gillis assigned to Lebanon) 
1355; (close hospital on Martha’s Vineyard) 
1438; (annual report) 1438; (consultation 
laboratory services) 1522 

U. S. Department of, proposed statement of 
A. M. A. representitive before Senate Com- 
mittee on S. 1140, 942 

Units: See also Health center 

units, first one under new law, Pa., 213 

World Health Organization: See World Health 
Organization 

HEARING: See also Ear 
in young children and electroencephalography, 
849—E 
Loss of: See Deafness 
National Hearing Week, 1516 
HEARING AIDS 
Aurex, Models L and M, 1225 
Cleartone, Model 700, 745 
Dahlberg Junior, Model D-2, 1225 
Microtone, Model T 612, 745 
Unex, Models 200 and 230, 745 
Zenith, Model ‘‘Super-Royal’’, 745 
tests, Maico Audiometer, Model E-2, 847 
HEART: See also Arteries, coronary; Cardio- 
vascular System; Pericardium 
American Heart Association, (awards fellow- 
ships for research) 391 
Angiocardiography : See Heart roentgen 
study 

Anomalies: See also Ductus Arteriosus, patent ; 
Heart disease, congenital 

anomalies, diagnosis of complete transposi- 
tion of great vessels, [Abrams] 678—ab 

anomalies, intracardiac relief of pulmonary 
valve stenosis in tetralogy of Fallot, [Glover] 
1536—ab 

antibiotics effect on, in endocarditis, [Brou- 
stet] 684—ab 

Arrhythmia: See Arrhythmia 

Auricular Fibrillation: See Auricular Fibril- 
lation 

Beat, premature: See Arrhythmia 

block (congenital) and rheumatic fever, 
[Jaworski] 1155—ab 

block (persistent complete) in diphtheric 
myocarditis, [Griffith & Herman] *279 

catheterization, clinical summaries of patients 
studied by, (Council report), [Hultgren & 
others] *468 

ee. complications, [Fowler] 574 
—a 

catheterization, myocardial damage in, [Smith] 
574—ab 

catheterization (right) in patent ductus ar- 
teriosus, [Adams] 1535—ab 

Chicago Heart Association seals for fund 
drive, Illinois, 480 

compression (chronic), [Chambliss] 1149—ab 

Decompensation: See Heart insufficiency 

Disease: See also Cardiovascular Disease; 
Endocarditis 

disease and amebiasis, roentgenography in, 
Israel, 666 

disease, arteriosclerotic, in firemen, 978 

disease case finding, screening tests in, 

[Rutstein] 673—ab 
disease (congenital familial), 4 cases, 

{Elshove] 320—ab 
disease (congenital), program, Calif., 1513 
Disease (Coronary): See Arteries, coronary 
disease, febrile hypersensitivity to quinidine 

given orally, [Berley & Saland] *1121 
disease, Fort Worth Heart Association’s mobile 

health unit to detect, Texas, 560 
disease hazard in drivers of public convey- 

ances, 500 
Disease, Hypertensive: See Blood Pressure, 

igh 


disease, La Rabida Sanitarium, memorial 
addition to, Illinois, 852 

disease patients, folding back rest for hospital 
beds, [Jones & Askey] *118 

disease, reversible, 285—ab 

disease (rheumatic) and rheumatic fever, 
[Bland] 1149—ab 

disease (rheumatic) and tuberculous endo- 
carditis, [Delore] 1158—ab 

disease (rheumatic) complications: coronary 
artery embolism or ball valve thrombus of 
left atrium, 588 

disease (rheumatic), cortisone and cortico- 
tropin treatment of Bouillaud’s disease, 
[Coste] 684—ab 

disease (rheumatic), thrombopenic purpura 
after digitoxin, [Berger] *282 
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disease (rheumatic valvular), [Lamas] 153 
—ab 
disease, study 175 “‘cardiacs” without evidence 
of, [Goldwater & others] *89 
disease, treatment of narcotic addiction in 
cardiac patient, 780 
disease, World Medical Association sponsors 
trip and symposium on, 849—E; 850 
electrocardiogram, ballistocardiogram in cor- 
onary artery disease; correlated with Master 
2-step test, [Taymor & others] *419 
electrocardiogram changes caused by procaine 
amide infusion, [Stearns & others] *362 
electrocardiogram, changes in jaundice, 589 
electrocardiogram changes related to attacks 
of tachycardia, Italy, 221 
electrocardiogram changes simulating myo- 
cardial infarction in generalized urticaria, 
[Foster & Layman] *203 
electrocardiogram, empirical approach to, 
1400—ab 
electrocardiogram in early perforation of inter- 
ventricular septum after myocardial infarc- 
tion, [Geckler & others] *1413 
electrocardiogram studies during cardiac sur- 
gery, [Soulié] 153—ab 
electrocardiogram studies in aged, [Portis & 
King] *1074; *1075 
electrocardiogram to _ differentiate coronary 
occlusion from insufficiency, [Master & 
Jaffe] *794; (correction) 1353 
electrocardiogram, transient inversion of T 
waves after paroxysmal tachycardia, [Myer- 
son & Clagett] *193 
electrocardiograph, Beck-Lee Cardi-All Elec- 
trocardiograph, 205 
electrocardiographic electrode (self-retaining) : 
two strips of rubber, clothespins and tongue 
blade, [Haire] 222-—C 
Enlargement: See Heart hypertrophy 
Failure: See Heart insufficiency 
function in patients with pulmonary tubercu- 
losis, [Costantini] 1453—-ab 
function: Master 2-step test; anoxemia test; 
ballistocardiogram, value in _ industry, 
[Pordy & others] *813 
function, Master 2-step test correlated with 
ballistocardiogram, [Taymor & others] *419 
function, Master 2-step test; khellin in angina 
pectoris, (Council report) [Hultgren & 
others] *465 
hypertrophy in glycogen’ storage disease, 
{Martin] 961—ab 
Infarction: See Myocardium 
Inflammation: See also Endocarditis; Peri- 
carditis 
inflammation (rheumatic), effect of ACTH 
and cortisone on, [Kuttner & others] *628 
inflammation (rheumatic), leukocyte-thrombo- 
cyte thrombosis in, [Stetson] 1152—ab 
insufficiency, acute cardiac arrest, [Ehrenhaft] 
1447—ab 
insufficiency, betaine and glycocyamine in 
cardiac decompensation, [Borsook] 577—ab 
insufficiency, biochemical basis of betaine- 
glycocyamine therapy, [Borsook] 576—ab 
insufficiency, cation-exchange resin in con- 
gestive failure, [Feinberg] 574—ab 
insufficiency, congestive failure in endocardi- 
tis treated with aureomycin and penicillin, 
[Bader & others] *1498 
insufficiency, maintenance therapy after rapid 
digitalization, 690 
insufficiency, cation exchange resins treatment 
of failure, [Wood & others] *820; [Voyles] 
1056—ab 
insufficiency, treatment of cardiac arrest, 
[Kay] 1059—ab 
Inter-American Congress of Cardiology, 
Argentina, 659, 1140 
Irritable: See Asthenia, neurocirculatory 
murmur (systolic) caused by mitral valve, 
report by Drs. Lenzi and Facci, Italy, 221 
Muscle: See Myocarditis; Myocardium 
National Heart Institute fellowship, Kansas, 
853 
Neurosis: See Asthenia, neurocirculatory 
Pain: See Angina Pectoris 
perforation of interventricular septum after 
myocardial infarction, [Gable] 1147—ab; 
[Geckeler & others] *1413 
Rate: See also Pulse; Trachycardia 
rate, extrasystoles in relation to, 690 
resuscitation, 824—ab 
Rhythm: See Arrhythmia 
roentgen study, angiocardiographic studies at 
General Hospital, Mexico City, 568 
roentgen study, axial-transverse and frontal 
tomography in cardiography, [Bulgarelli) 
151—ab 
Size: See Heart hypertrophy 
Society of Cardiology, Italy, 221 
surgery, artificial circulation in, discussed at 
International Society of Surgery, Paris, 488 
surgery, blunt dissection valvuloplasty for 
mitral stenosis, [Harken] 227—ab 
surgery, coarctation of aorta with surgical 
correction at age of 40, [Sokolov] *641; 
[Goldstein] 1443—C 
surgery, electrocardiographic studies during 
cardiac surgery, [Soulié] 153—ab 
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HEART— Continued HERNIA— Continued HORMONES—Continued H 
surgery, entry into left heart to expose mitral diaphragmatic, esophageal hiatus, diagnosis, feeding to animals to increase supply of meat H 
valve, [Clowes] 1247—ab management, [Thorek] *809 1165 : 
surgery, intracardiac relief of pulmonary diaphragmatic, esophageal hiatus, relation to Sex: See Androgens; Estrogens; Gonadot; 
stenosis in tetralogy of Fallot, [Glover] angina pectoris, [Nuzum] *1174 pins; Sex hormones H 
1536—ab diaphragmatic, esophageal hiatus, simulating HORSE SERUM: See Serum 
thevetoidin, a cardioactive substance, [Mén- coronary disease, [Doak] 232—ab HORSE SHOE CLUB H 
_ dez] 1149—ab diaphragmatic, surgical repair of esophageal object to foster Anglo-American relations iy 
Valves: See Aortic Valve; Heart surgery; hiatus hernia, [Rees] 772—ab medical field, [Nicol] 570—C 
Mitral Valve; Pulmonary Valve; Tricuspid treatment by injection, 328 HOSIERY 
_ Valve ; HEROES air pressure pulsatile stockings for varicose 
Valvular Disease: See Heart disease War: See Korean War, Heroes veins and postphlebitis stasis, [Scott] 147: H 
West Virginia Association drive tor funds, HEROIN: See Morphine, diacetyl *1195, Nov. 2 951 H 
, 391 : ; HERPES HOSPITALS: See also Clinics; Medicolegal 
HEAT: See also Burns; Cooking; Fire simplex keratitis, systemic cortisone and cor- Abstracts at end of letter M 
avoid in management of gangrenous toe, ticotropin in, [Hallett] 71—ab Alaskan, news, 66 H 
[Willis] *937 simplex treated with topical neomycin, [Kile A.M.A. Council on Medical Education and 
nutritional requirements at different tempera- & others] *340 Hospitals: See American. Medical Associa- 
tures, [Gray] 311—-ab zoster, aureomycin and chloramphenicol for, tion ’ E 
Prickly : See Miliaria [Schiffer] 1065—ab Approved by A.M.A.: See Hospitals registered 
Production : See Metabolism, basal HERTER Lecture: See Lectures army, Norwegian Mobile Army Surgical Hos I 
Therapeutic Use: See Diathermy HERXHEIMER-JARISCH REACTION pital in Korea, 67 I 
vascular accident following exposure to, 1168 effect of corticotropin on, [Sheldon] 1531—ab beds, folding back rest for, [Jones & Askey] I 
HEATING following penicillin therapy in syphilitic *118 ! 
hot air, and asthma, 1364 aortitis, [Butterly & Fishman] *370 beds in, London, 861 ; 


Care: See Hospitals service 

children’s, visiting in, London, 1242 

community, new, Montana, 751 

departments (special) for occupational dis- 
eases, Sweden, 1357 

diagnosis and general practitioners’ diagno- 
ses compared, Norway, 134 1 


HEBREW UNIVERSITY HEXAMETHONIUM 
Hadassah Medical Center, new, Israel, 667 bromide in hypertension, [Murphy] 682—ab; 
cEL [Persson] 1064—ab 
myxoma near, 976 bromide treatment of essential hypertension, 
withdrawal of blood by puncture of, osteo- [Bechgaard] 585—ab 
myelitis after, [Garsche] T76—ab treatment of hypertension, [Fullerton] 317 


HEIGHT: See Body height —ab 
HEKTOEN treatment, oral and subcutaneous use, [Kil- electrical safety in, London, 762 

Institute for Medical Research, Illinois, 750 patrick] 1451—-ab equipment, planning for, 303 
HELICOPTERS: See Aviation HEXESTROL Expense Insurance: See Insurance, sickness; 
HELMINTHIASIS: See Teniasis N.N.R., (Chemo Puro) 287 Medical Service Plans 


HEMANGIOMA HIATUS Hernia: See Hernia, diaphragmatic Facilities: See Hospitals, service 

carcinoma 26 years after irradiation of, HIBERNATION general, angiocardiographic studies at, Mex- 
[Diethelm] 776—ab low body temperature and basal metabolic ico City, 568 

HEMATOLOGY: See Blood "rate. [Allen]. 765 "C — — German system, deplorable situation existing 

HEMATOMYELIA HIGH in, 954 : “ 
spontaneous, [Gatenby] 82—ab Blood Pressure: See Blood Pressure, High Indian, transfer of, 1427 ; 

HEMATURIA Frequency Apparatus: See Diathermy Infection (cross) in: See Infection cross 
in sickle cell disease, [Creecy] 1251—ab HIGHWAY Accidents: See Automobiles, acci- interns; Internships: See Interns and In- 
symptom of carcinoma of bladder, [McMartin dents _ternships : 

& Milam] *1118 HIP: See also Femur; Pelvis Kings County Hospital, Brooklyn, (correction) 
vaginal bleeding in newborn infants, 780 congenital dislocation, [Burke] 1063—ab : 

HEMIPLEGIA k a synovitis (transient) in children, [Edwards] 
after ligation of external carotids, 327 *30 

HEMOCHROMATOSIS 


127 
Leo N. Levi Memorial Hospital, health resort 
facilities of, 847 
= Management called uneconomical: challenge 
: HIPPOCRATES enortine 1% 34% Wasiingt 
[ Althausen } 493 -ab Father of Medicine, 1004—ab al yee Sl — ashington 
HEMODILI TION : See Blood ; HIRSCHSPRUNG’S Disease: See Colon, mega- Montefiore Lectures, New York, 1430 
HEMOGLOBIN : See also Hemoglobinemia; Suif- colon Mount Sinai, centennial, New York, 657 
hemoglobinemia HISTAMINE naval, Yokosuka, awarded Navy Unit Com- 





copper sulfate specific gravity test for, in 
Georgia, [Petrie & others] *1023 
levels, iron losses during menstruation, [Mil- 
lis] 1540--ab 
HEMOGLOBINEMIA 
hemosiderinuria and, [Crosby] 1249—ab 
HEMOLYSIS: See also Anemia, hemolytic 
Disease in Newborn: See Erythroblastosis, 
Fetal 
roentgen: biologic action of ionizing rays, 
[Lindemann] 1156—ab 
HEMOPHILIA: See also Parahemophilia 
in female, 924—-ab 
HEMOPOIESIS: See Blood formation 
HEMOPTYSIS 
clinical significance, [Moersch] *1461 
HEMORRHAGE: See also Diathesis, hemor- 
rhagic; Hematuria; Hemophilia; Purpura; 
Telangiectasia; under names of diseases, 
regions, and organs affected as Conjunctiva 
bleeding time in normal and abnormal sub- 
jects, [O’Brien] 83—ab 
etiology of aspirin bleeding, [Smith] 150—ab 
from ruptured utero-ovarian veins during 
pregnancy, [Hodgkinson] *277 
Menstrual: See Menstruation 
Thrombopenic: See Purpura, thrombopenic 
treatment, balanced electrolyte solution with 
increased potassium, [Fox & others] *827 
HEMOSIDERINURIA: See Urine 
HEMOTHERAPY: See Blood Transfusion 
HEMOTHORAX 
treatment, efficacy of streptokinase and strep- 
todornase, 288—E 
HEPARIN 


Antihistamines: See also Dimenhydrinate; 
Diphenhydramine 

antihistamines and tachycardia, 877 

antihistamines vs. desensitization for hay 
fever, 243 

arteriolar vasoactive effects of histamine and 
synthetic antihistamines discussed by Drs. 
Garbin and Gasbarrini, Italy, 22 

tests for pheochromocytoma, [Entwisle}] 494 
—ab 

treatment of headache and also peptic ulcer, 
(reply), [Bernstein] 590 

HISTIDINE 

in — for diagnosis of pregnancy, Belgium, 

1439 


HISTOLOGY: See Tissues 
HISTOPLASMIN 
sensitivity, geographic differences in, in Kan- 
sas and Missouri, [Furcolow] 1250—ab 
skin tests in children, [Fréour] 1540—ab 


HISTORY of Medicine: See Medicine, history 
HIVES: See Urticaria 

HOBBIES: See Physicians, avocations 
HODGKIN'S DISEASE 


acquired ichthyosis in, [Welch & Epstein] 
#1221 

cortisone effect on bone marrow in, [Fadem] 
139—ab 

pericardial involvement, Brazil, 134; [de Mes- 
quita] 237—ab 

treatment, ACTH, cortisone and malignant 
lymphomas, Paris, 1143 

treatment, nitrogen mustard, [Gellhorn] 1533 
—ab 

treatment, triethylene melamine, [Silverberg 
& Dameshek] *1015 


mendation, 1139 

Neuropsychiatric: See Hospitals, psychiatric 

Norwegian Radium, expansion, 1051 

Nurses; Nursing: See Nurses and Nursing 

on Martha’s Vineyard closed, 1438 

Overlook, affiliates with Medical Center, New 
York, 944 

Psychiatric: See also Hospitals, state 

psychiatric, role of physical medicine and 
rehabilitation in, [Dancik] *921 

Refsnaes Coast Hospital, then and now, Den- 
mark, 1240 

registered by A.M.A., 136; 767 

Residents; Residencies: See Residents and 
Residencies 

Sea View, new antituberculosis drugs tried 
out at, 1034-—E 

Service: See also Medical Service Plans 

Service Plans: See Medicolegal Abstracts at 
end of letter M 

service, relation to general practitioner, Lon- 
don, 762 

state, Harrisburg, centenary, founded by 
Dorothea L. Dix, Pa., 945 

U.S.P.H.S., Dr. Chapman appointed new man- 
ager at Lexington, Ky., 566 

University College, meiabolic and radioisotope 
ward at, London, 1525 

veterans, neurosurgical residence available at 
Cushing Hospital, 952 

veterans, new, completed during 1951, pic- 
tures of, 760 

veterans, new managers, 759; 952; 1522 

veterans, origin of my interest in veteran 
medical care: A.M.A. resolution on disabil- 
ity insurance for veterans adopted in 1931, 


sodium, effect on prothrombin time, 1263 
treatment, ineffective by sublingual adminis- 
tration, [McDevitt & others] *1123 


[Shoulders] 1144—¢ 


HOFFER study in Michigan on ‘“‘needs’’ for veterans radiolsctope unit, Dr. Abt to direct, 


medical care, 848—E 


treatment of coronary thrombosis, [Holten] HOGS: See also Pork . sidencies available ann 
497—-ab anthrax in, in Ohio and Indiana, 1353 a ee oe A356 
. treatment plus gelatin-dextrose in thrombo- HOLIDAY: See Journals veterans, to be completed ‘in 1952. 1355 


HOLLYWOOD VITA-ROL not accepted’ by 
A.M.A. Council, 287 


embolic disease, [Crane] 1154—ab 


ie ; veterans, transfer of between VA and Depart- 
treatment to prevent cardiac’ infarction, 


ment of Defense, 942 


[Smith] 497—ab HOME: See also Housing veterans vacancies f reside Yr 
HEPATIC: See Liver care for the needy and medically needy, yoy a cee oe Come 
HEPATITIS: See Medicolegal Abstract at end Boston, [Goldmann] *1085 HOUSEFLY: See Flies 

of Letter M HOMICIDE: See Murder HOUSING: See also Home 

Infectious: See Liver Inflammation HOOF AND MOUTH DISEASE: See Foot and for physicians, Spain, 1143 


HOUSTON Academy of Medicine announced 
plans to build medical library, 213 
HUMERUS 
humeroscapular periarthrosis and generalized 
symptoms, [Meulengracht] 1157—ab 
HUMIDITY 
humid weather and acne, 163 


Mouth Disease 
HOOVER COMMISSION 
statement of A.M.A. representative on pro- 
posed new Department of Health S. 1140 
before Senate Committee, 942 
HORDEOLUM 
treatment, neomycin, [Livingood & others] 


HEPATOLENTICULAR Denegeration: See Len- 
ticular Nucleus 
HEREDITY: See also Deaf Mutism; Pancreas, 
cystic disease; Strabismus; Telangiectasia 
inherited antibodies and immunization, 
[Greenberg] 1153—ab 
HERMAPHRODITISM 


true, [Brewer & others] *43! *334 HUMOR 
HERNIA: See also Spine, intervertebral disk 
diaphragmatic, esophageal hiatus, Brazil, 22 


HORMONES: See also Endocrine Glands; un- mirth response test: psychodiagnostic tech- 
der names of specific glands nique, [Redlich] 575—ab 
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HUNGER: See Fasting 
HUNTER, JOHN 
memorial to founder of scientific surgery, 
London, 1242 
HUNTER, OSCAR BENWOOD, death; portrait, 






64 
HYALURONIDASE 
fluorescein skin test to study adrenocortical 
function in pulmonary tuberculosis, [Fine- 
stone] 962—ab 
U. S. P. conference on, 482 
HYDATID DISEASE: See Echinococcosis 
HYDRATION : See also Dehydration 
treatment of eclampsia, [Turner & others] 
979 
HYDRAZINE 
rocket research aids new tuberculosis drug 
production, 1355 
HYDROGEN 
sulfide gas in industrial plant, 689 
HYPROPHOBIA: See Rabies 
HYDRO-PNEUMATIC BATH, 847 
HYDROPS Fetalis: See Erythroblastosis, Fetal 
HYDROXYCOBALAMIN: See Vitamin Biz» 
17-HYDROXYCORTICOSTERONE (Compound F) 
treatment, oral, in rheumatoid arthritis, [Bo- 
land & Headley] *981 
symposium on, Ohio, 1430 
HYDROXYCOUMARIN 
anticoagulant No. 63, [Barker & others] *274 
Methylene bis: See Bishydroxycoumarin 
p-HYDROXYPROPIOPHENONE 
discussed at medical meetings in Genoa, 
Italy, 133 
treatment of cancer metastases, Paris, 305 
HYGIENE: See also Health; Sanitation 
history, Erasmus and his diseases, [Cole] 
#529 
Industrial: See Industrial Hygiene 
Institute of, created, Belgium, 1439 
Mental: See Mental Hygiene 
Social: See Social Hygiene 
HYOSCINE: See Scopolamine 
HYPERCHOLESTEREMIA: See Blood choles- 

































tera 
HYPEREMESIS Gravidarum: See Pregnancy, 
vomiting in 
HYPERKERATOSIS: See Keraconus 
HYPEROSTOSIS 
frontalis interna, [Moore & Carr] *199 
HYPERPARATHYROIDISM: See Parathyroid 
HYPERSENSITIVITY: See Allergy 
HYPERTENSION: See Blood Pressure, High 
HYPERTHYROIDISM: See also Goiter 
complicating diabetes, propylthiouracil for, 
[Bowen] 496—ab 
complicating myasthenia gravis, [Schlezinger] 
*51l 
treatment, methimazole, [Bartels] 143—ab; 
[Hallman] 1246——ab 
treatment, propylthiouracil-induced agranulo- 
cytosis, toxic hepatitis, and death, [Col- 
well & others) *639 
HYPERTROPHY: See Breast: Heart; Parotid 
HYPNOTICS: See also Sedatives 
prescriptions for, under National Health Ser- 
vice, London, 1049 
HYPOCALCEMIA: See Blood calcium 
HYPOCHLORITES 
new disinfectants, 270—ab 
HYPOGLYCEMIA: See Blood sugar 
HYPOPHYSIS: See Pituitary 
HYPOPROTHROMBINEMIA: See Blood pro- 
thrombin 
HYPOSENSITIZATION : See Allergy 
HYPOSPADIAS 
recent trends in urologic practice, [McMartin 
& Milam] *1118 
HYPOTENSION: See Blood Pressure, low 
HYPOTHERMIA: See Temperature, Body, low 
HYPOTHYROIDISM: See Cretinism: Myxedema 
HYPROTIGEN : See Protein hydrolysates 
HYSSOP 
does Biblical hyssop contain penicillin? 1546 
HYSTERECTOMY: See Uterus 
HYSTEROSCOPE 
in diagnosis of pathological conditions of 
uterine canal, [Norment] *917 








































! 
ICE 
Dry: See Carbon Dioxide snow 
ICHTHYOSIS 





acquired in Hodgkin’s disease, [Welch & 
Epstein} *1221 
Simplex: See Xeroderma 
ICTERUS: See Jaundice 
IDENTIFICATION 
medical, in ‘‘Noronic 
others] *621 
IDIOCY 
mongolism, maternal age in, [Penrose] 318 









” disaster, [Brown & 












mongolism, mother of two mongoloid chil- 
dren; future pregnancy advisable? 977 
IDIOSYNCRASY: See Allergy 
ILEITIS 
regional, appraisal of long-term results of 
surgical treatment, [Garlock] 963—ab 
regional, surgical treatment, 1262 
ILEOSIGMOIDOSTOMY 
for multiple polyposis followed by fulguration 
through sigmoidoscope, [Smith & Hill] 
*440 





ILEOSTOMY 


IND 









pregnancy advisable after? 147:100, Sept. 1, 
1951 

treatment of acute toxic ulcerative colitis, 
[Crile] 142—ab 


ILLEGAL Operation: See Abortion, criminal 
ILLEGITIMACY 


medicolegal aspects of duration of pregnancy, 
[Stewart] *1082 
the law and illegitimate child, London, 861 


ILLINOIS: See also Chicago 


Psychiatric Society Award: See Prize 
West Frankfort coal mine disaster, Dec. 21, 
1951, 394; [Summers] *713 


ILLNESS: See Disease 
#LLUSTRATION : See Art 
IMMIGRANTS 


Physicians: See Physicians, foreign 

social aid program for by United Foundation 
for Care of Destitute Immigrants, Israel, 
304 


IMMUNITY: See Antibodies; under names of 


specific diseases 


IMMUNIZATION: See also Vaccination; under 


specific diseases as Diphtheria 
active and passive, review of current trends 
in, [McGuinness] *261; (correction) 562 
active, during pregnancy, 328 
BCG: See Tuberculosis immunization 
inherited antibodies and, [Greenberg] 1153 
ab 
prenatal, vs. 
1261 
schedules, Michigan, 1351 


early immunization of infants, 


IMPETIGO 


treatment, neomycin, [Livingood : & others] 
*334; [Kile & others] *339 


IMPLANTATIONS: See Thyroid 
IMPREGNATION: See also Pregnancy 


difference between ovulation in man and 
lower animals, 161 
Preventing : See Contraception 


INANITION: See Nutrition deficiency 
INCOME: See Fees; 


Wages 
Tax: See Tax, income 


INCORPOSUL: See Acet-Dia-Mer-Sulfonamides 
INCUBATORS 


Armstrong X-P Explosion-Proof Baby Incu- 
bator, Model 22, 553 


INDEX 


“Subject Index to Bulletins and Miscellane- 

ous Publications’ published by A.M.A 

Bureau of Medical Economic Research, 557 

IA 

northern, progress in malaria control in, 948 

“rhythm” method of family planning in an 
illiterate population: use of colored beads 
abacus, [Thomas] 69—C 


INDIANS, AMERICAN 


health service, federal bill on, 1228 
transfer of hospital, 1427 


INDIGENT: See Medically Indigent 
INDUSTRIAL ACCIDENTS 


cancer of skin and occupational trauma, 
[Downing] *245 

cornpicker accidents of arm, [Adams] 868—ab 

factory, London, 1524 

federal bill on industrial safety, 1228 

frequency and severity in textile industry, 
Brazil, 135 

Statistics on, in 1951 by National Safety 
Council, 562 

West Frankfort coal mine disaster, December 
21, 1951, 394; [Summers] *713 


INDUSTRIAL DERMATOSES 


chromium, 877 

consecutive dermatitis complicating eruption 
and compensation, [Emerson] 78—ab 

cyanide dermatitis, prevent with pH6é and 
acidolate, 977 

diesel oil, 689 

hypersensitivity to berylium, [Curtis] 7l—ab 

in drill sharpener, 1166 

in pharmaceutical workers, [Dalton] 1053-—ab 

pineapple, [Polunin] 1539—ab 

survey of 3042 cases, [James] 405—ab 

INDUSTRIAL DISEASES: See also Industrial 

Dermatoses; Workmen’s Compensation 

azobenzene vapor and tobacco smoke; expo- 
sure to, in greenhouse worker, 689 

barbers’ pilonidal sinus, [Downing] *1501 

cancer of skin, [Downing] *245 

damage to surgeon’s fingernails, 588 

galvanizing fumes cause stippling of red 
blood cells? 1548 

hydrogen sulfide gas in industrial plant, 689 

hypertension in salt miner, 1166 

irradiation hazard to men repairing television 
receivers, 1459 

mercury poisoning in men repairing direct- 
current meters, [Bidstrup] 682—ab 

mica dust and bronchitis, 1264 

nitric acid fumes and nitrogen dioxide gas, 
1547 

paint solvents, toxicity, 1548 

platinosis from platinum, [Roberts] 1053—ab 

Pneumonoconiosis: See Pneumonoconiosis 

printing materials and contact dermatitis, 782 

pulmonary hazards of industry, New York, 752 

radium bromide exposure, 1261 

silage gas poisoning, [Fostvedt] 679—ab 

silicon granuloma of skin: use term silica 

granuloma instead, [McCord] 69—C 


INDUSTRIAL 


INDUSTRIAL HAZARD: See 


SUBJECT INDEX 1577 











DISEASES—Continued 

Silicosis: See Pneumonoconiosis 

silver dust exposure, 751 

special hospital departments for occupational 
diseases, Sweden, 1357 

urinary calculi formed from making animals’ 
feed and mineral supplements, 780 

urinary infection among truck drivers, (re- 
ply) [Powell] 328 

Indus**ial Dis- 


eases 


INDUSTRIAL HEALTH: See also Industrial 


Hygiene 

A.M.A. Council on Industrial Health: See 
American Medical Association 

A.M.A.’s interest in, President Cline’s Month- 
ly Message, 58 

arteriosclerotic heart disease in firemen, 978 

athletic programs should be limited to physical 
capacity of individual, 555—E 

Conference, 947 

convention of occupational medicine, Italy, 
1357 

coronary disease in drivers of public convey- 
ances, 500 

discussion on, Mich., 853 

medical supervision of industrial concerns, 
Norway, 1525 

medicine, neuroses in, [Feigin] 314—ab 

medicine, teaching of, Belgium, laov 

peptic ulcer: influence of occupation, [Scheers] 
151—ab 

plans, Health 
study, 946 

work, factors in onset of coronary occlusion 
and coronary insufficiency, [Master & 
Jaffe] *794; (correction) 1353 

worker, cardiac function tests, [Pordy & oth 
ers] *813 

worker, elbow pain in, 1262 

worker, employability of epileptics, [Berman] 
1536—ab 

worker, employment of bus or streetcar op 
erators with myocardial damage, 500; 
[Falk] 1243—C 

worker's life span increased 20%, 855 

worker, menopause in employed 
{Hesseltine}] 1249—ab 


Information Foundation to 


women, 


INDUSTRIAL HYGIENE 


nutritional requirements for men working at 
different temperatures, [Gray] %31l—ab 
safety, federal medical legislation, 942 


INDUSTRIAL INJURIES: See Industrial Acci- 


dents 
INDUSTRIAL POISONING: See Industrial Der- 
matoses ; Industrial Diseases 
INEBRIETY: See Alcoholism 
INFANTILE PARALYSIS: See Poliomyelitis 
INFANTS: See also Children; Infants, New- 
born; Pediatrics; under names of specific 
diseases 
Adoption: See Adoption 
anemia in; folic acid deficiency in mother, 
[Spies & others] *1377; 1422--E 
Armstrong X-P Explosion-Proof Baby Incu- 
bator, Model 22, 553 
eczema in, linoleic acid in, 88 
Emergency Maternity and Infant Care Pro- 
gram: See Emergency 
feeding, Beech-Nut Cooked Corn Cereal, 1421 
feeding (breast) during mastitis, [Kirchhoff] 
408—ab 
feeding, Clapp’s Junior Squash, 373 
feeding ; . desoxycorticosterone for malnour- 
ished and dehydrated infants, [Bigler] 958 
ab 
feeding, Gerber-Armour Chopped Pork, 1421 
feeding, Libby’s Strained and Homogenized 
Banana Pudding, 1421 
feeding, Par-Ex, 1421 
feeding, Probana, 1033 
feeding, protein and amino acid needs, [Al- 
banese] 406—ab 
feeding, Swift’s Dried Egg Yolks for Babies, 
1421 
geotrichum in blood stream of, complicating 
miliary tuberculosis, [Kaliski & others] 
1207 
Illegitimate: See Illegitimacy 
mononuclear pneumonia in sudden death or 
rapidly fatal illness, [Gruenwald] 1153 
—ab 
mortality, Luxembourg, 1142 
mortality, progress in reduction, [Bundesen 
& others] *907 
premature, assessment of prematurity, [Ellis] 
580—ab 
premature, mobile institutes for care of, 
N. C., 295 
premature, number and percentage of births, 
survivals, [Bundesen & others] *914 
prenatal immunization vs. early immunization 
of, 126 
scarlet = immunization in _ institution 
housing, 978 
teething, symptoms from, 161 
tongue enlarged in, 1262 
wet soles in, 1261 
INFANTS, NEWBORN: See also Fetus; Pla- 
centa 
Asphyxia in: See Asphyxia in newborn 
BCG vaccination in, [Gaisford] 81—ab 
Birth Process: See Labor 
Birth Rate: See Vital Statistics, birth rate 
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INFANTS, NEWBORN—Continued 
bronchoscopy in, 941—E 
care of skin, 326 
Erythroblastosis: See Erythroblastosis, Fetal 
intracranial hemorrhage, involvement of small 
vessels in [Minkowski] 1542—ab 
Mortality: See Infants 
Ophthalmia: See Conjunctivitis, infectious 
acute, in newborn 
pneumothorax in, [Delgado Correa] 498—ab 
poliomyelitis in, histophathological study, 
[Fowler] 873—ab 
tracheosophageal fistula, value of immediate 
diagnosis [Weiss & Miangolarra] *732 
vaginal bleeding and hematuria in, 780 
INFARCTION : See Brain; Kidneys ; Myocardium 
INFECTION : See also Staphylococcus; Strepto- 
coccus; under specific organs and regions 
chromobacteria cause of, 56—E 
cross, in hospitals, sterilization of wool blank- 
ets to reduce, [Barnard] 1450—ab 
intrapartum, antibiotics and low cervical 
cesarean section in, [Kobak & others] *1478 
of Blood: See Bacteremia; Septicemia 
Prevention: See Sterilization, Bacterial 
pyogenic, treated with neomycin, [Livingood & 
others] *334 
risks for hospital nurses, Sweden, 306 
risks of infectious hepatitis for physicians, 
Sweden, 1442 
severe, with virus of lymphocytic choriomen- 
ingitis, [Colmore] *1199 
treatment, terramycin, [Izar] 320—ab 
INFECTIOUS DISEASES: See also Communica- 
ble Diseases; Epidemics; Immunization; 
under names of specific diseases as Measles 
disinfection of books after, 1070 
ae of resistance to, [Nungester] 
5—ab 
treatment, new problems, 627—ab 
INFECTIOUS HEPATITIS: See Liver Inflam- 
mation 
INFECTIOUS MONONUCLEOSIS: See Mono- 
nucleosis, Infectious 
INFERTILITY: See Sterility 
INFLAMMATION : See under names of specific 
diseases and organs as Bladder; Breast; 
Gallbladder; Keratitis; Mastoiditis; Phle- 
bitis; Stomach 
INFLUENZA 
epidemic in Canada in 1951, [Nagler] 498 
—ab 
epidemic (severe), Ecuador, 395 
immunization, [McGuinness] *261 
national anti-influenzal measures, London, 
956 
of Parrots: See Psittacosis 
prophylaxis, 554—E 
treatment, antibiotics especially penicillin 
cause bloody urine and dermatitis, 1458 
virus strains (4 new) Isolated in 1951, 
[Smith] 1254—ab 
INFUSIONS: See Injections 
INHALATION: See also Aerosols 
of Dust: See Pneumonoconiosis 
of steam or volatile oils in treatment of 
cough, [Banyai] *503 
therepy with antibiotic substances, [Lam- 
mers] 680—ab 
INHERITANCE: See Heredity 
INJECTIONS: See also under names of specific 
substances 
Intraspinal: See Anesthesia, spinal 
Intravenous: See also Blood Transfusion 
intravenous, of vitamin B complex, anaphylac- 
tic shock after, [Chitwood & Moore] *461 
Spinal: See Anesthesia, spinal 
treatment of hernia, 328 : 
INJURIES: See Accidents; Burns; Fractures; 
Trauma; Wounds; under specific organ or 
region 
Industrial: See Industrial Accidents 
War: See Korean War 
INK 
“super chrome” “blue-black,” rapid staining 
method for treponemas, Brazii, 135 
INOCULATION: See Immunization 
INSANE ASYLUMS: See Hospitals, psychiatric 
INSANITY: See Dementia Paralytica; Dementia 
Precox; Mental Disorders; Medicolegal Ab- 
stracts at end of letter M 
INSECTICIDES 
DDT: See Chlorophenothane 
exposure to azobenzene vapor and tobacco 
smoke, hazard in greenhouse worker, 689 
INSECTS: See Flies; Lice; Mosquitoes 
INSEMINATION: See Impregnation 
Preventing: See Contraception 
INSTITUTE: See also Societies and Other Or- 
ganizations at end of letter S 
for experimental medical research, new, Nor- 
way, 862 
in Psychiatry and Neurology, New Jersey, 
1041 





of Experimental Medicine at St. Louis Uni- 
versity, Mo., 60 

of Hygiene and Epidemiology, creation of, 
Belgium, 1439 

of Pathology of Armed Forces, 131; (exhibit 
tracing history) 1522 

INSTITUTIONS: See also Hospitals; Schools; 

Schools, Medicdl 

housing infants and small children, scarlet 
fever immunization in, 978 





INSTRUCTION: See Education, Medical; 
Schools; University 
INSTRUMENTS: See also Apparatus; Hearing 
Aids; Needles 
cold disinfection, 1458 
hysteroscope in diagnosis of pathological con- 
ditions of uterine canal, [Norment] *917 
sterile lancets for blood sampling, [Walter & 
others] *845 
Sterilization: See Sterilization, Bacterial 
INSULIN 
anti-insulin factor, studies on diabetes mel- 
litus, Italy, 1241 
liver function in diabetes mellitus, [Bearn] 
318—ab 
NPH, N.N.R., (description) 373; (Lilly; 
Squibb) 373 
Rivers’ cocktail for acute alcoholism, 500 
suicide with, [Giilzow] 777—ab 
INSURANCE: See also Workmen’s Compensa- 


tion 
disability, for veterans, A. M. A. resolution 
on, adopted in 1931, [Shoulders] 1144—C 
Health: See Insurance, sickness; Medicolegal 
Abstracts at end of letter M 
Medical Society Medical Service Plan: See 
Medical Service Plans 
should the Federal Government be insured as 
private insurer? [Dickinson] 1426 
Sickness: See also Medical Service Plans; 
Medicolegal Abstracts at end of letter M 
sickness (compulsory), Mr. Ewing contradicts 
himself in The Optimist Magazine, 1280—E 
sickness (compulsory), opposed by two econo- 
mists in Quarterly Journal of Economics, 
1280—E 
sickness, intentional raising of fees for per- 
sons carrying, President Cline’s special mes- 
Sage on, 1036 
Sickness, National Health Service; Beveridge 
Plan: See National Health Service, England 
sickness, special message on establishing Pres- 
ident’s Commission on Health Needs of Na- 
tion, 208 
INTELLIGENCE: See also Mental Defectives 
of retarded children, carotid-jugular anasto- 
mosis to improve, [Kessler] 406—ab 
tests, convention discusses, Italy, 1523 
INTER-AMERICAN: See also Pan American 
Cardiological Congress, 659 
Cooperative Public Health Service, activities 
of Bolivia, 135 
INTERCOURSE, Sexual: See Coitus 
INTERN: See Interns and Internships 
INTERNAL MEDICINE 
National Convention of, (52nd) held in Rome 
Oct. 17-19, 1951, Italy, 488 
Quarterly Review of Internal Medicine and 
Dermatology, new editor named, 947 
INTERNAL SECRETION, Glands of: See Endo- 
crine Glands 
INTERNATIONAL: See also World Congress; 
World Medical Association; list of Socie- 
ties at end of letter S 
Association of Allergists, first congress, Switz- 
erland, 489 
College of Surgeons, Qualification Board of, 
(Meyerding & Jackson] 397—C 
Congress of Hematology (6th), Argentina, 
1240 
Congress of Legal and Social Medicine, post- 
poned, 946 
Congress of Medical Librarians, proposed, in 
London, July, 1953, 946 © 
Congress of Radiology, July 19-25, 1953, 1134 
Congress on Dietetics, 1432 
Convention of Hematology (European), 1140 
Diabetes Federation, First International Con- 
gress of, in Leyden, Netherlands, July 7-12, 
658 


Health Organization: See World Health Or- 
ganization 
Society of Aerosology organized, [Prigal] 570 


‘ 


Society of Surgery, 14th Congress, Paris, 488 

Union Against Tuberculosis, 452 

venereal-disease control center, Rotterdam, 
483 


INTERNS AND INTERNSHIPS: See also Pre- 


ceptorships; Residents and Residencies 
approved by A.M.A., additions to list, (Coun- 
cil report) 223; 1052 
intern shortage and hospitals, [Poliakoff] 397 


intern training, physicians poll on, by Ad- 
visory Committee on Internships, 555—E 


INTERSEXUALITY: See Hermaphroditism 
INTERVERTEBRAL DISK: See Spine 
INTERVIEW 


diagnostic, clinical management of functional 
disorders, [Watts & Wilbur] *704 


INTESTINES: See also Appendix; Colon; Duo- 


denum; Feces; Gastrointestina! Tract; Je- 
junum; Mesentery; Peritoneum; Rectum 

bacteria flora and aureomycin, 203—ab 

bacteria, multiplication of, and _ housefly, 
{Hawley] 139—ab 

bowel disturbance and diabetes mellitus; 
treatment with pancreatin, (reply) [Max- 
well] 244 

Disease: See also Appendicitis; Colitis; Diar- 
rhea; Dysentery; Gastroenteritis; Ileitis; 
Typhoid 


J.A.M.A., April 26, 1952 


INTESTINES—Continued 
Se in aged, [Portis & King] *1074; 
1075 
Gaseous Distention: See Flatulence 
Hernia: See Hernia 
Inflammation: See also Ileitis 
inflammation, acute ulcerative enteritis due to 
polyarteritis, [Jernstrom & Stasney] *544 
inflammation, enteritis in tourists, (reply) 
[Glover ; Bruetsch] 164 
inflammation, pathology of regional enteritis, 
{Rappaport] 313—ab 
obstruction (acute), diagnosis and treatment 
of, [Berry] *347 
obstruction (fatal) due to oxidized cellulose, 
[DePrizio] *118 
obstruction (functional) of efferent loop of 
jejunum due to spasm after partial gas- 
trectomy, [Golden] *721 
obstruction, new tube-within-a tube for, [De- 
vine] *115 
Parasites: See Teniasis 
surgery, disappearance of tetany and anemia 
after resection of blind loop, [Dvoskin & 
others] *886 
ulcers, acute ulcerative enteritis due to poly- 
arteritis, [Jernstrom & Stasney] *544 
INTOXICATION: See Alcoholism; ‘“Drunken- 
ness’”’ under Medicolegal Abstracts at end 
of letter M 
INTRAVENOUS 
Injections: See Injections 
INVALIDS: See Disease, chronic; Patients 
INVESTIGATORS: See Research 
IODIDE 
pentamethonium, in hypertension, [Masinl] 
413—ab 
— in management of cough, [Banyai] 
503 


IODINE 
radioactive, cretinism produced in dogs by, 
[Smith] 1146—ab 
radioactive, for thyroid cancer, [Rawson] 143 
—ab; [Dobyns] 578—ab 
radioactive, for thyroid carcinoma with metas- 
tases, [Sorrentino] 967—ab 
radioactive, for thyroid diseases, [Dobyns] 80 
—ab 
radioactive, in carcinomatosis of pleura, 
[Kent] 965—ab 
radioactive, propylthiouracil, and thyrotoxi- 
cosis, 9 
radioactive, thiouracil in radioiodine treat- 
ment of thyroid meastases, [Rall] 578—ab 
radioactive, thyroid cancer caused by, [Gold- 
berg] 1529—ab 
radioactive, thyroid hyperplasia and uptake 
of, [D’Angelo] 867—ab 
sensitive patient, bronchography in after cor- 
ticotropin treatment, [Theodos] *1419 
IODOPYRACET 
injection in roentgenologic control of nerve 
blocks, [Alexander & Lovell] *885 
transabdominal cholangiography, [Carter & 
Saypol] *253 
IONS: See Cations 
IPECAC 
treatment of cough, [Banyai] *503 
IRIS Brand Dietetic Pack Tuna Chunklets, 1033 
IRITIS 
presenting symptom of ankylosing spondylitis, 
[Birkbeck] 582—ab 
recurrent (Behcet’s syndrome), [France] 1361 
—ab 
IRON 
by mouth, intolerance to, 417 
deficiency anemia in pregnancy, [Lund] 959 
—ab 
deficiency in dumping syndrome after gastrec- 
tomy, [Jasinski] 874—ab 
losses during menstruation, [Millis] 1540—ab 
metabolism in patients with jaundice, Italy, 
1048 
sulfate, poisoning from accidental ingestion of 
medicinal iron, 1280—E; [Duffy] 1535—ab 
treatment and black stools, 1458 
treatment of anemias, [Heck] *783 
IRRADIATION : See Radiation; Radium; Roent- 
gen Rays; Ultraviolet Rays 
IRWIN, ROBERT B., death, 126 
ISONICOTINIC ACID HYDRAZIDE 
American Trudeau Society statement, [Feld- 
man] 1527—C 
new antituberculosis drugs, 1034—E 
new antituberculous drug in South America, 
1233 


rocket research of U. 8S. Army aids produc- 
tion, 1355 
ISOPOROSIS: See Coccidiosis 
ISOTOPES: See Radioactive Isotopes 
ISRAEL 
Dr. Mann to direct Hadassah in, 298 
foreign letter from, 133; 304; 666 
health program, Lasker bequest for, 1515 
Pediatric Congress (7th), 667 
ISTANBUL UNIVERSITY 
12,188 medical students, Turkey, 764 
ITALIAN 
Society of Anesthetists meeting in Naples, 1049 
ITALO-SWISS convention of otologists, neuro- 
surgeons, and ophthalmologists, Italy, 1440 
ITCHING: See Eczema; Pruritus 
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JACKSON Lecture: See Lectures 
JACOBSON’S SOLUTION 
treatment of chronic pelvic infections with 
benzyl cinnamic ester, 1263 
JAFFE, HENRY L., Bulletin of the Hospital for 
Joint Diseases dedicated to, 751 
JANEWAY Lecture: See Lectures 
JARISCH-Herxheimer Reaction: See Herxheimer 
JAUNDICE: See also Medicolegal Abstract at 
end of letter M 
after plasma transfusion, 884—ab 
electrocardiographic changes in, 589 
Epidemic (Homologous Serum): See Liver 
Inflammation 
false positive test for pregnancy, [Sobel] 139 
b 


—a 
iron metabolism in, Italy, 1048 
obstructive, transabdominal cholangiography, 
{Carter & Saypol] *253 
recurrent, 978 
viral hepatitis with, in tuberculous patients, 
{Tagliaferro] 1255—ab 
JAWS: See Teeth 
JEALOUSY 
professional, [Levine & others] 765—C; 
(only physician prevented young physician 
from settling in same area) [Jordan] 1358 
Cc 


JEJUNUM 
diverticulum with entrance of bile duct into 
duotienum, [Blegen & others] *196 
Gastrojejunal Ulcer: See Peptic Ulcer 
obstruction (functional) of efferent loop due 
to spasm after partial gastrectomy, [Golden] 
*721 
JEWS: See Hebrew University; Israel 
JOBS: See Industrial Health 
JOINTS: See also Arthritis; under names of 
specific joints as Hip; Knee; Sacroiliac 
Joint; Wrist 
brucella infection, [Ploussard] 961—ab 
diseases, thyroid implantations in [Mandl] 
1065—ab 
monarticular trauma and rheumatoid arth- 
ritis, [Kelly] 872—ab 
physiopathology of; roentgen study, Belgium, 
67 


Tuberculosis: See Arthritis, tuberculous 
JOURNALISM: See Writing 
JOURNALS: See also Library; Newspapers 
American Journal of Tropical Medicine and 
Hygiene, volume in honor of Col. Craig, 
1515 
American Review of Tuberculosis, Dr. E. R. 
Long resigns as editor, 947 
Bulletin of the Hospital for Joint Diseases 
dedicated to Dr. Jaffe, 751 
Coronet, write up regarding vitamin A and 
deafness, 689 
Diabetes, The Journal of the American Dia- 
betes Association; first issue, 753 
— of, in physicians’ waiting rooms, 
95 
Holiday, freak diets, 590 
Journal of Clinical Endocrinology and Meta- 
balism, new name, 855 
Lancet, Dr. Lundy to be guest editor, 126 
Maryland State Medical Journal, new publi- 
cation, 657 
Metabolism, new journal, 753 
Neuropsiquiatria ; U. S. physicians to serve on 
Argentine journal board, 296 
Occupational Therapy and _ Rehabilitation 
changing name to American Journal of 
Physical Medicine, 61 
Optimist Magazine, Mr. Ewing contradicts him- 
self in, on five requisites for a healthy 
personality, 1280—E 
Popular Mechanics, plan for emergency 
wooden respirators, 57—E 
PR doctor, President Cline’s page, 1129 
Quarterly Journal of Economics, compulsory 
health insurance opposed by two economists 
in, 1280—E 
Quarterly Review of Internal Medicine and 
Dermatology, 94T 
U. S. Armed Forces Medical Journal, asso- 
ciate editor appointed, 859 
JUDD Lecture: See Lectures 
JUGULAR Vein: See Veins 
JURISPRUDENCE, MEDICAL: See Medical 
Jurisprudence 


KAHLMETER, GUNNAR, death, Sweden, 763 
KAHN TEST 
serologic tests for syphilis, 1072 
KAPLAN Lecture: See Lectures 
KENFIELD AWARD: See Prizes 
KENNY Treatment: See Poliomyelitis 
KEOGH BILL: See Reed-Keogh Bill 
KERATITIS 
herpes simplex, systemic cortisone and corti- 
cotropin in, [Hallett] 71—ab 
syphilitic interstitial, cortisone locally for, 
TKier and & others} *23 
KERATOCONJUNCTIVITIS 
of acne rosacea, cortisone locally for, [Kier- 
land & others] *23 


KERATOCONUS 
prognosis; treatment; use of contact lenses, 


160 
KERATODERMA: See Keratosis 
KERATOSIS 
after using arsenic (Gay formula) for asthma, 
[Pascher & Wolf] *734 
KERION 
= with topical neomycin, [Kile & others] 
*34 


17-KETOSTEROIDS 
in Urine: See Urine 
KETOSIS: See Acidosis 
KHELLIN (visammin) 
treatment of angina pectoris, (Council re- 
port) (Hultgren & others] *465 
treatment of coronary disease, [DiGiuseppe] 
582—ab 
KIDNEYS: See also Ureters; Urinary System 
aberrant renal arteries and hypertension, 
[Marshall] 319—ab 
amelioration of diabetes with Kimmelstiel- 
Wilson lesions, [Zubrod] 231—ab 
arteriography after percutaneous catherization 
of femoral artery and aorta, [Abeshouse] 
80—ab 
arteriography in renal tumors, [Nelson & 
Mousel]) *171 
arteriography (translumbar), technic, [Smith 
& others] *255 
atrophic pyelonephritis vs. congenital hypo- 
plasia, [Emmett & others] *1470 
blood circulation, treatment in heart failure, 
[Davies] 970—ab 
calcinosis, treatment, 1458 
cysts, polycystic kidneys, 1168 
disease, diabetic nephropathy, [Wilson] 230 
—ab 
disease, gastrointestinal symptoms in, [Kim- 
brough] 772—ab 
disease, treatment of nephrosis, 688 
function (impaired), use of bishydroxycou- 
marin (dicumarol) with, [Sachs & Hender- 
son] *839 
function tests and iodoalphionic acid, 1261 
Glomeruli: See Nephritis, glomerular 
infarction (total) from bilateral arterial 
emboli, [Kaiser] 404—ab 
Inflammation: See Nephritis 
insufficiency, acute failure in pregnancy and 
labor, [Chesley] 1530—ab 
meer anesthetic bath in, [dell’Adami] 410 
—a 
mechanism causing hypertension, [de Takats] 
1385 
Pelvis: See Pyelography; Pyelonephritis 
pliysiopathological study in old age, Italy, 
1356 


Sclerosis: See Nephrosclerosis 
shunt (splenorenal) for portal hypertension, 
{Lam] 1146—ab 
shunting in human kidney, [De] 1063—ab 
surgery, Mclver nephrostomy tube drainage 
and splinting of ureter in, [Baird & Mc- 
Kay] *343 
tuberculosis, question of obtaining cure by 
medicinal treatment, [Chauvin] 410—ab 
tumors, preoperative diagnosis ; arteriography ; 
anesthesia; surgical treatment, [Nelson & 
Mousel] *171 
KIMMELSTIEL-WILSON DISEASE 
[Azerad] 1158—ab 
amelioration of diabetes with, [Zubrod] 231 
—ab 
KINOCYCLE, 205 
KING George VI: See George VI, King of 
Great Britain 
KLEBSIELLA 
rhinoscleromatis Infection: See Rhino- 
scleroma 
KLIM powdered whole milk with vitamin D 
added, 373 
KNEE 
injuries around, progressive resistance exer- 
cises for, [Watkins] *444 
knock knee, back knee deformity, correction 
with stapling, [Blount & Zeier] *456 
KOOS study of family needs for legal services 
vs. “‘needs’’ for medical care, 848—-E 
KOREAN WAR, 1950— 
blood donors and malaria, 1263 
DDT resistant body lice, 941—E; [Altman] 
1538—ab 
frostbite: evaluation of therapeutic measures, 
9 — 
malaria in Korean veterans, [Kelsey] 228 
—ab 
medical advances in, evacuation of wounded, 
surgical team, bullet proof vest, etc., [Pugh] 
*1013 
Norwegian Mobile Army Hospital in, 67 
pediatric clinic in combat zone, 1522 
88th Parallel Medical Society, (correction) 
127 


veterans, 1047 
KOREAN WAR, HEROES 
Pocock (D. G.), Bronze Star, 665 
Sanborn (N.), Bronze Star, 487 
KOZIN Foundation: See Foundations 
KREBIOZEN 
treatment of cancer, compared with other 
therapy as determined by enzyme analysis, 
[Szujewski] *929 
treatment (primary) of cervical carcinoma, 
(Schmitz & Smith] *843 
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LABOR: See also Abortion; Cesarean Section ; 


Infants, Newborn; Maternity; Obstetrics; 
Pregnancy 
Anesthesia in: See Anesthesia 
clinical experiences with methylergonovine 
tartrate in delivery, [Schou] 1362—ab 
Complications: See also Eclampsia 
complications: acute renal failure, [Chesley] 
1530—ab 
Death during or after: See Maternity mor- 
tality 
delivery and, after cesarean section [Silson] 
1530—ab 
dystocia or intrapartum sepsis, antibiotics and 
low cervical cesarean section in, [Kobak & 
others] *1478 
early ambulation after delivery, [Zilliacus] 
773—ab 
forceps in, hazards of midforceps operation, 
1216—ab 
Postpartum Complications: See Puerperium 
Premature: See Infants, premature 
presentation: breech, management, [Grimes & 
others] *788 
presentation : face, opisthotonos in, [Sandoval] 
775—ab 
LABORATORIES 
consultation services, 1522 
emergency portable laboratory, 1438 
Myerson Memorial Laboratory, Mass., 1513 
refresher courses covering serology of syphilis, 
66 
telecast, May 4, from atomic medical labora- 
tory, 1512 
training courses, 1047 
virus, Philadelphia, 560 
LACTOBACILLUS casei factor (synthetic) : See 
Acid, folic 
LALOR Foundation: See Foundations 
LAMBLIASIS: See Giardiasis 
LAME: See Crippled 
LANCET: See Journals 
LANCETS 
sterile for blood sampling, [Walter & others] 
*845 
LAND: See Soil 
LANGUAGE: See Semantics; Terminology 
LAPAROTOMY : See Abdomen surgery 
LARVA: See Maggots 
LARYNGITIS i 
Tuberculous: See Larynx, tuberculosis 
LARYNGOTRACHEOBRONCHITIS 
acute, treatment, 590 
LARYNX 
calcification of cartilages in twins, [Vastine] 
1529—ab 
smoker's: advertising of various brands of 
cigarettes, 1127—E 
tuberculosis, streptomycin plus p-aminosall- 
eylic acid for, [Wallner] 1534—ab 
tumors, multiple papillomas, 4 cases treated 
with terramycin, [Bradburn] 870—ab 
vertigo, [Beaton] 402—ab 
LASKER Award: See Prizes 
Foundation : See Foundations 
LATIN AMERICAN: See Inter American 
LAUGHTER 
mirth response test: psychodiagnostic tech- 
nique, [Redlich] 575—ab 
LAVOISIER ANTOINE LAURENT 
memorabilia, exhibit, 390 
LAW in relation to Physician: See Medical 
Jurisprudence 
LAWS AND LEGISLATION 
A.M.A. Bureau of Legal Medicine and Legis- 
lation: See American Medical Association 
control of barbiturates; Durham-Humphrey 
amendment, 1126—-E 
federal, A.M.A. Committee on Legislation at- 
titude on, 472 
federal, Department of Health, A.M.A. repre- 
sentative statement before Senate committee, 
942 
federal, emergency maternal and infant care 
program proposed, A.M.A. representatives 
statement before Senate committee, 1037 
federal, weekly summary, 290; 478; 556; 655; 
850; 942; 1039; 1228; 1427; 1511 
Harrison Narcotic Act: See Harrison 
Hatch-Metcalf Bill; animals for research, 
1226—E 
illegitimate child and the law, London, 861 
licensure or certification of clinical psycholo- 
gists, [Gerty & others] *271 
pneumonoconioses, Belgium, 68 
Reed-Keogh Bill, pensions for physicians, 
1279—E; [McClanahan] *1404 
Reserve Act of 1951, A.M.A. statement of 
before Senate, 1130 
state, weekly summary, 388; 478; 556; 655; 
749; 850; 943; 1039; 1131; 1228; 1350; 
1428; 1511 
Violation of: See Medical Jurisprudence; 
Medicolegal Abstracts at end of letter M 
Workmen’s Compensation: See Workmen’s 
Compensation 
LAWYERS: See American Bar Association; 
Legal Services 
LAXATIVES: See Cathartics 
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LEAD 
glass fabric to protect against X-ray and 
beta radiation, [Archer & others] *106 
shot, to protect from gamma _ radiation, 
[Nightingale] 497—ab 
sECITHIN 
coronary insufficiency and, 500 
LECTURES: See also under Book Reviews at 
end of letter B 
Alpha Omega Alpha, 296; 1041; 1134 
Bancroft, 1231 
Biggs Memorial, 1041 
Billings (Frank), [Gilbert] *1372 
Bodansky (first), 126 
Broad (George Birney), 1133 
Clendenning, 1230 
Comroe, 1232 
Davidson, 558 
Davis (D. J.), on medical history, 11533 
Elsberg, 657 
Freud, 1514 
Friesner (Isidore) 751 
Graves (Stuart) 656 
Harvey (7th), 1042; (Sth) 1231 
Herter, 853 
Jackson, 944 
Janeway, 855 
Judd, 751 
Kaplan, 1430 
Long (Leroy) Memorial, 752 
Lovenhart, 1431 
McArthur (Lewis Linn), 480 
McReynolds (John), 1352 
Matas, 212 
Montefiore Hospital, New York, 1430 
Myers (Burton D.), 480 
Nalle (Brodie C.), 1232 
Nu Sigma Nu, 1351 
Oppenheim, 294 
Phi Delta Epsilon, 126; 1232; 1513 
Porter, 656 
Sewall, 1351 
Solis-Cohen Memorial, 1042 
Stoneburner (5th), 854 
da Vinci (Leonardo) birth commemorated by, 
j 946 
Welch, 481 
LEFKOE Foundation: See Foundations 
Memorial Foundation Prize: See Prizes 
LEG: See Legs 
LEGAL MEDICINE: See Laws and Legislation: 
Medical Jurisprudence; Medicolegal Ab- 
stracts at end of letter M 
A.M,A. Bureau of: See American Medical 
Association 
LEGAL SERVICES 
Koos study of family needs for, vs. needs 
for medical care, 848—E 
LEGGINGS 
air pressure pulsatile, for varicose veins and 
postphiebitis stasis, [Seott] 147 : *1195, Nov. 
24, 1951 
LEGION of Merit Award: See Prizes 
LEGISLATION : See Laws and Legislation 
LEGS: See also Extremities; Femur; Foot; 
Knee; Hip; Tibia 
Amputation: See Amputation 
Artificial: See Limbs, Artificial 
cold, following poliomyelitis, [Stenport] 226 


ab 
edema (chronic), [Martorelli] 1532—ab 
Milk Leg: See Phlegmasia alba dolens 
of tall men, spontaneous venous thrombosis 
in, followed by pulmonary’ embolism, 
[Naide] *1202 
Ulcers: See Ulcers; Varicose Veins 
LEIOMYOMA 
fibromyomas of uterus, 1268—ab 
myoma after menopause, [Abolins] 1541—ab 
LENS, CRYSTALLINE 
Opacity : See Cataract 
retrolental fibroplasia, [Dancis] T8—ab 
retrolental fibroplasia: etiology and prophy- 
laxis, [Szewceyk] 1361—ab 
LENSES: See also Glasses 
Contact: See Glasses 
lens hysteroscope in diagnosis of conditions of 
uterine canal, [Norment] *917 
use of intraocular acrylic lenses for use after 
cataract operation, London, 568 
LENTICULAR NUCLEUS 
hepatolenticular degeneration, dimercaprol 
(BAL) in, [Denny-Brown] 1154—ab 
hepatolenticular degeneration, Wilson’s dis- 
ease, treated with corticotropin, [Glaser & 
Merritt] *902, 
LEONARDO DA VINCI: See Vinci 
LEPROSY 
BCG vaccine and, Brazil, 1356 
diagnosis: Dr. Luis F. Alvarez method, 
[Alvarez] 668—C 
immunobiologic relation to tuberculosis, 
Brazil, 220 
in the Bible vs. modern times, [Lendrum] 
222--C 
microscopes needed in treatment stations 
aided by American Leprosy Missions, Inc., 
[Kellersberger}] 397--C 
serology, [Olmos Castro] 964—ab 
skin scrapings in, positive results by Wayson 
technique in 84 supposedly arrested cases, 
{Maddock} *44 
3 new cases, Norway, 1050 








LEPROSY—Continued 
treatment, streptomycin and sulfone, Turkey, 
764 
LEPTOSPIROSIS 
canicola, aureomycin and_ penicillin treat- 
ment, [Whitehouse] *47 
LEUCOVORIN 
treatment of megaloblastic anemia, [David- 
son} 1255—ab 
LEUKEMIA 
acute, and folic acid antagonists, [Wilson] 
577—ab 
acute, corticotropin and cortisone in, 
[Cameron] 774-—ab 
acute, retinal manifestations in, [Olmer] 
1159—ab 
chronic, duration of life in, [Andersen] 585 
—ab 
congenital, [Bernhard} 577—ab 
cutis, 1168 
in children, corticotropin and cortisone in, 
[Dartel] 774—ab; [Spies & others] *1378 
myeloid acute, bloéd changes transmission of, 
[Mas y Magro] 1542—ab 
myeloid acute, pathogenesis and transmis- 
sion, [Mas y Magro] 1542—ab 
myeloid chronic, thiouracil for, Paris, 306 
prize for paper on, 297 
protection against X-ray and beta radiation 
with lead glass fabric, [Archer & others} 
*106 
research on, W. Va., 482 
transmissible, in mice, 746—-E 
treatment, resistance to corticotropin, corti- 
sone, and folic acid antagonists, [Pillers & 
others] *987 
treatment, triethylene melamine, [Silverberg 
& Dameshek] *1015 
LEUKOCYTES: See also Eosinophils 
Count: See also Agranulocytosis; Leukemia ; 
Mononucleosis, Infectious 
count, acute tuberculous septicemia with 
leukopenia, [Ball] 235—ab 
electroconvulsive therapy effect on, [Graham] 
1151—ab 
thrombocyte thrombosis in rheumatic carditis, 
[Stetson] 1152—ab 
LEUKODERMA: See Albinism 
LEUKOPENIA: See Leukocytes count 
LEUKOPHLEGMASIA: See Phlegmasia alba 
dolens 
LEUKOSARCOMA 
treatment, triethylene melamine, [Silverberg 
& Dameshek] *1015 
LEUKOTRICHIA: See Hair 
LEVULOSE (fructose) 
protein-sparing action of fructose vs. dex- 
trose, [Albanese] 1537—ab 
LEYDEN-MOEBIUS type myopathy, 1166 
LIBBY’S Strained and Homogenized Banana 
Pudding, 1421 
LIBERIAN Institute for Tropical Medicine 
dedicated, 298 
LIBIDO 
after hysterectomy, 500 
LIBRARY: See also Books; Journals; News- 
papers 
Army Medical (art section), 759; (time spent 
on requests), 1239 
International Congress of Medical Librarians 
proposed in London, in July, 1953, 946 
medical, Houston Academy plans to build, 213 
medical, Isaac Ray, R. I. 1431 


CE 
body, DDT resistant, 941—E; [Altman] 1538 


—ab 
LICENSURE: See also State Board 

Annual Congress on Medical Education and 
Licensure, 56—E; (program) 59 

law revised governing licensing of physicians, 
Israel, 666 

of clinical psychologists, [Gerty & others] 
*271 


LIDOCAINE HYDROCHLORIDE 
N.N.R., (Astra) 121 
LIDS: See Eyelids 
LIFE: See also Death 
Duration: See also Old Age 
duration, alcohol and longevity, Sweden, 1242 
duration and obesity, 61 
duration in chronic leukemia, [Andersen] 
585—ab 
expectancy, 207—-E 
expectancy, industrial worker’s life’ span 
increased 20%, 855 
Stress: See Stress 
LIGHT 
fluorescent, counting thrombocytes in, [Kos- 
enow] 1451—ab 
LILLIE, RALPH §8., death, 1432 
LILLY, ELI, AND CO. 
Medical Research Fellowship, (South Africa), 
{Eales] 766—C 
LIMBS: See Extremities 
LIMBS, ARTIFICIAL 
pylon in preprosthetic management, [Blau] 
74—ab 
LIME: See Calcium 
LINCOLN, ROBERT E., treatment of tubercu- 
losis and cancer, 850 
LIPIDS: See Oil 
LIPOMA 
multiple, 589 
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LIPOMA— Continued 


of bronchus, endoscopic removal, [Som] 36s 
ab 
of spermatic cord, [Fitzpatrick & others} 


LISTERIA 


monocytogenes, meningitis due to, [Line & 
Cherry] *366 


LITERATURE: See Books; Journals; Library ; 


a 


Newspapers; Terminology ; Writing 


AITHIASIS: See Calculi (cress reference) 
AITTLE’S Disease: See Paralysis, cerebral 
AIVER: See also Bile Ducts; Biliary Tract 


abscess, chloroquine in, [Roovers] 1063—ab 

amebic abscess, chloroquine in, [Roovers] 
1539-—ab 

biopsy and liver function tests, complementary 
roles in diagnosis of liver disease, [Berk & 
Shay} *109 

biopsy (needle), [Molle] 1534—ab 

biopsy study, parotid enlargement in liver 
cirrhosis, [Sposito] 1541—ab 

cancer, treatment of intractable pain, [Trim- 
ble & Morrison] *1184 

cirrhosis (atrophic), ligation of hepatic and 
splenic arteries in, [Berman] 670—ab 

cirrhosis, cancer metastases to cirrhotic liver, 
{Torres} 83—ab 

cirrhosis cause of esophageal varices, [Zam- 
check & others] *505 

cirrhosis, exchange resin diuresis in ascites, 
{MeHardy] 771—ab 

a parotid enlarged in, [Sposito] 154] 

ab 

cirrhosis produced by choline deficiency, 
[Hartroft] 960—ab 

cirrhosis, resins for water retention in, 
[Moser] 675—ab 

Disease: See also Jaundice 

disease, sedatives in, 326 

disease, transabdominal cholangiography, 
[Carter & Saypol] *253 

enzymes, effect of cancer on, [Greenstein] 
*697 

Extract: See Liver preparations 

fatty liver disease of Bantu children fed on 
vegetable diet, [Willis] 234—ab 

function test in diagnosis of liver disease, 
[Berk & Shay] *109 

function test, sulfobromophthalein sodium 
retention test of esophageal varices, [Zam- 
check & others] *505 

glucose output and hepatic insulin sensitivity 
in diabetes mellitus, |Bearn] 318—ab 

Hepatolenticular Degeneration: See Lenticu- 
lar Nucleus 

hydatid cyst of, first World Congress on 
Hydatid Cyst discusses, Paris, 305 

Inflammation: See Liver cirrhosis; Liver, 
toxic hepatitis 

Inflammation (Infectious): See Liver Inflam- 
mation following 

necrosis, fatal during phethenylate sodium 
treatment, [Butscher & Gallager] *535; 
[Pryles & others] *536 

Oil: See Cod Liver Oil 

plasma protein synthesis and. 376—E 

preparations, extract and folic acid combined 
therapy, [Chodos| 1247—ab 

preparations, extract, proper use in anemias, 
[Heck] *783 

preparations, survey of prescriptions for, 
England, 1049 

toxic hepatitis from p-aminosalicylic acid, 
{[McKendrick] 318—ab 

toxic hepatitis, propylthiouracil-induced 
agranulocytosis, and death, [Colwell & 
others] *639 

tuberculosis (miliary), [Janbon] 1064—ab 


LIVER INFLAMMATION (infectious hepatitis ; 


epidemic jaundice) 

after yellow fever inoculation; recurrent 
jaundice, 978 

epidemic in diabetic patients, [Nieveen] 151 

ab 

heterologous antibodies in virus hepatitis, 
Brazil, 761 

homologous serum jaundice after plasma 
transfusion, 884—ab 

immunization, [McGuinness] *261 

infectious hepatitis as medical risk for physi- 
cians, Sweden, 1442 

serum hepatitis after transfusions, [Greenlee] 
1060—ab 

treatment, corticotropin and cortisone in 
serum hepatitis, [Rifkin] 1245—ab 

viral hepatitis with jaundice in tuberculous 
patients, [Tagliaferro] 1255—ab 

virus hepatitis by inoculation, [Varela] 148 

ab 


LIVESTOCK: See Animals 
LIVING: See Life 


Conditions: See Housing 


LOA LOA: See Filariasis 
LOBECTOMY: See Lungs, surgery 
LOBOTOMY, Frontal: See Brain surgery 
LOCAL Anesthesia: See Anesthesia 


LOCKJAW: See Tetanus 


LONG (Leroy) Lecture: See Lectures 
LONGEVITY: See Life duration; Life ex- 


pectancy ; Old Age; Physicians, veteran 


LOUSE: See Lice 
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LOVENHART Lecture: See Lectures 

LOW BLOOD PRESSURE: See Blood Pressure, 
low 

LUCE, RICHARD, death, 1353 

LULL, GEORGE F. 

statement before House Committee on fluori- 

dation of drinking water, 1130 

LUMBAR Puncture: See Spinal Puncture 

LUMBOSACRAL Region: See Pilonidal Sinus 

LUNGS: See also Bronchus; Pleura; Respira- 
tory System 


ibscess, green sputum, [Robertson] 1451—ab 
abscess, hemoptysis in, [Moersch] *1461 
abscess in puerperal sepsis, [Verhagen] 414 
—ab 
abscess, recent drug therapy, [Schwartz] 
*H00 
absorption of corticotropin by, [Grau] 412 
ab 


actinomycosis, chloramphenicol for, [Littman 
& others] *608 

amebiasis, [Kilgore] 1058—ab 

amebic chloroquine for, 
674--ab 

angiography of pulmonary vessels, [Bolt] 238 

ab 

angiopneumocardiography in pulmonary tuber- 
culosis, [Fasano] 410-—ab 

angiopneumographic study of bronchial can- 
cer, [Weiss| 1256-—-ab 

arteriovenous pulmonary 
[Weiss & Gasul] 766-—C 

artificial, artificial heart connected to, Jong- 
blod discusses at International Society of 
Surgery, Paris, 488 

cancer, advances in diagnosis and treatment, 
[Nixon & Perry] *591 

cancer (bronchogenic), [Graham] 78 ab 

cancer (bronchogenic), and bronchiectasis 
[Woodruff] 962 ab e 

cancer (bronchogenic): frequency, diagnosis 
by chest x-rays: early treatment; relation 
to increased use of cigarettes, [Ochsner & 
others] *691 


abscess, [Lindsay] 


fistula, 123-—-E; 


incidence, [Wilhelm] 


cancer (bronchogenic) 
319—ab 

cancer (bronchogenic metastatic), Addison’s 
disease due to, [Wallbach & Scharfman] 
*729 


cancer, fulminating metastases, treatment of 
prostatic cancer in, [Drummond] &4—ab 
cancer, hemoptysis in, [Moersch} *1461 
cancer (primary), [Gibson] 1536—ab 
cancer, roentgen diagnosis of lymph 
metastases in, [McCort] 79—ab 
cancer, statistical research study of smoking 
and, Pa., 296 
cavities, chemotherapy and 
(Maurer] 774—ab 
changes in uremia, [Bass & others] *724 
Collapse : See Pneumonthorax ; Pneumothorax, 
Artificial 
coronary sclerosis and 
tension, [Drake] 73—ab 
cysts after staphylococcic 
burg] 1157—ab 
damage (severe irradiation), pneumonectomy 
for, [Bergmann] 1446—ab 
: See also Pneumonoconiosis 
disease (chronic), conference on, 1133 
disease (chronic), intermittent positive pres- 
sure breathing in, [Motley] 1446-——ab 
disease, complicatious of cardicspasm, 
[Breakey] 145—ab 
disease (surgical), advances in diagnosis and 
treatment, [Nixon & Perry] *591 
disease, World Medical Association trip and 
symposium on, 849—E; 850 
edema in anoxia myocardial infarction; indi- 
cations for oxygen therapy, [Borden & 
others] *1370 
Embolism of Pulmonary 
bolism, pulmonary 
fibrosis (familial), [MacMillan] 141—ab 
Hemorrhage: See Hemoptysis 
hydatid cyst of, World Congress on Hydatid 
Cyst discusses, Paris, 305 
in uremia, [Kabanchik] 410—ab 
Infection: See Influenza; Pneumonia; Tuber- 
culosis of Lung 
lesions (healed primary) in nontuberculous 
adults, {Fernandes} 236—ab 
mycosis, geotrichum in blood stream of in- 
fant, [Kaliski & others] *1207 
primary pulmonary hypertension, 
1246—ab 
surgery, lobectomy and asthma, 976 
surgery, pneumonectomy for severe irradiation 
pulmonary damage, [Bergmann] 1446—ab 
surgery, pregnancy following pneumonectomy, 
161 
Tuberculosis : 
tumors, bronchiectasic 
862 
tumors (malignant), hemoptysis in, [Moersch] 
*1461 
tumors, tuberculoma, Italy, 132 
LUPUS 
Vulgaris: See Tuberculosis luposa 
LUPUS ERYTHEMATOSUS 
developing from inspection of televisidn vubes, 


node 


tamponade, 


pulmonary  hyper- 


sepsis, [Glazen- 


Artery: See Em- 


[Dresdale } 


See Tuberculosis of Lung 


aspergilloma, Paris, 


88 
disseminated, cortisone and corticotropin in, 
[Fernandez] 1541—ab 





LUPUS ERYTHEMATOSUS—Continued 
disseminated, or rheumatoid arthritis, 588 
treatment, cortisone and corticotropin 


(ACTH), ({Kierland & others] *23 
treatment, purified corticotropin, [Raben & 
others] *844 
treatment, quinacrine, [Page] 409—ab 
treatment, vitamin Bis, [Goldblatt] 1152—ab 
LYMPHATIC SYSTEM: See also Mononucleosis, 
Infectious 
cancer, metatastic to nodes from lung, X-ray 
diagnosis, |McCort] 79—ab 
irradiation of pelvic nodes in carcinoma of 
cervix, [Brown] 575—ab 
lymphadenitis cat-scratch disease, [Bennett] 
675—ab; 746—E; [Daniels] 7T68—ab 
lymphatic gastritis and Brill-Symmers disease, 
[Prinz] 316—ab 
radiation of nasopharyngeal lymphoid tissue 
for deafness, 1364 
tuberculous adenitis, 552—ab 
LYMPHEDEMA 
chronic, treatment, 878 
LYMPHOBLASTOMA 
treatment, cortisone and corticotropin 
(ACTH), [Kierland & others] *24 
LYMPHOCYTES: See Choriomeningitis 
LYMPHOGRANULOMA 
Benign: See Sarcoidosis 
Malignant: See Hodgkin’s Disease 
LYMPHOMA 
malignant, ACTH, and cortisone, Pgris, 1143 
LYMPHOSARCOMA 
treatment; use of Coley’s fluid, 589 
LYSINE 
labelled, to study liver plasma protein syn- 
thesis, 376 » 
LYSOZYME 
etiologic role in 
[Kirsner] 1145 
*1493 


ulcerative colitis, 653—E; 
C; (Gray & others] *1492; 


McARTHUR Lecture: See Lectures 
McIVER nephrostomy tube drainage, [Baird & 
McKay] *343 
McREYNOLDS Lecture: See Lectures 
MACROGLOSSIA: See Tongue, enlarged 
MAGAZINES: See Journals 
MAGGOTS 
therapy using, 1165 
MAGNESIUM 
balanced electrolyte solution for routine fluid 
and electrolyte replacement, [Fox & others] 
*827 
silicate: See Tale 
MAGNUSON, PAUL B. 
President’s Commission on Health Needs of 
Nation, 208 
MAICO Audiometer, Model E-2, 847 
MAIL: See Postage Stamps 
MAL del PINTO: See Pinta 
MALARIA 
blood donors and, 1263 
congenital; intrauterine 
[Voss] 1450—ab 
control, efforts toward eradicating Anopheles 
darlingi, Brazil, 761 
control in Northern India, progress in, 948 
control, WHO-aided campaign in Philippines, 
foo 
diagnosis (microscopical), manual available, 
929g 


infection of fetus, 


in Korean veterans, [Kelsey] 228—ab 
therapeutic, plus penicillin in neurosyphilis, 
[Hahn] 225—ab 
vivax, with long incubation periods, [Eddle- 
man] 1060—ab 
MALE: See Spermatozoa 
Characteristics: See Virilism 
Hormone: See Androgens 
MALFORMATIONS: See Abnormalities 
MALIGNANCIES: See Cancer; Sarcoma; Tu- 
mors, malignant 
MALNUTRITION: See Nutrition 
MALPRACTICE: See Medicolegal Abstracts at 
end of letter M 
Grievance Committee: See Sovcieties, Medical 
MALTA FEVER: See Brucellosis 
MAMMARY: See Breast 
MANDELAMINE: See Methenamine Mandelate 
MANNITOL HEXANITRATE 
N.N.R., (Direct Laboratories; Raymer Phar- 
macal) 846 
MAP 
showing pollen prevalence and 
areas, [Durham] *716 


pollen-free 


MAPHARSEN: See Oxophenarsine Hydrochlor- 
ide 

MARCHIAFAVA Anemia: See Anemia, hemo- 
lytic 


MARFANIL: See p-Aminomethylsulfonamide 
MARIE-Strumpell Arthritis: See Spine ar- 
thritis 
MARKLE Foundation: See Foundations 
MARQUETTE UNIVERSITY 
spring clinics, Wis., 753 
MARRIAGE: See also Contraception; Families; 
Maternity ; Paternity; Pregnancy 
first, at 49, 1264 
licenses, fewer, issued last year, 1522 
premarital examination for syphilis in Argen- 
tina, [Padilla] 873—ab 


SUBJECT INDEX 1581 


MARRIAGE—Continued 
women in medicine and, [Thelander & Wey- 
rauch] *531 
Yale opens marriage counseling clinic, Conn., 
179 


MARROW: See Bone Marrow 
MARTIN, WALTER B., A.M.A. representative, 
statement on proposed new Department of 
Health before Senate Committee, 942 
MARYLAND State Medical Journal: See Jour- 
nals 
MASCULINIZATION: See Virilism 
MASCULINOVOBLASTOMA 
{Rhoads & others] *551 
MASONIC Foundation for 
See Foundations 
MASSACHUSETTS: 
MASSAGE 
Hollywood Vita-rol, not accepted, 287 


Medical Research: 


See Boston 


MASTECTOMY: See Breast surgery 
MASTER Fischertherm Diathermy, Model 1200, 
553 


MASTER Two-Step Test: See Heart function 
MASTITIS: See Breast inflammation 
MASTOID 
Key Area (Attic-Aditus-Antrum) in the 
Chronic Mastoid (film review), 70 
MASTOIDITIS 
acute, penicillin in, [Black] 681—ab 
nose drops vs. ear drops to prevent, (reply), 
[Milier] 1548 
treatment, chemotherapy and 
Evans} 962—ab 
MATAS Lecture: See Lectures 
MATAS, RUDOLPH, business men honor, Loui- 
siana, 853 
MATERNITY : 
nancy 
Age of Mother: See Pregnancy, age in 
Emergency Maternity and Infant Care Pro- 
gram: See Emergency 
mortality in Alabama, study of, 211 
mortality, record for safety, Conn., 1429 
MATRIMONY: See Marriage 
MATTRESS 
for persons with normal backs, 690 
MEALS: See Restaurants 
MEASLES 
German: See Rubella 
immunization, [McGuinness] *261 
immunization, corticotropin in post-vaccinal 
encephalitis, [Ligterink] 1157— ab 
incidence, still increasing, U. S., 296; 
1233 
MEAT 
feeding hormones to animals to increase sup- 
ply of, 1165 
frying and nutritive 
Bride] 770— ab 
Gerber-Armour Chopped Pork, 1421 
Viability of brucella in naturally 
cured hams, [Hutchings] 579—ab 
vitamin C content of stews prepared in open 
and pressure cookers, [Walker] 234—ab 
MECHOLYL: See Methacholine 
MEDALS: See Prizes 
for War Service: See Korean War, Heroes 
MEDIASTINUM 
pleurisy, [Cossar] 1453—ab 
tuberculomas |Storey] 140—ab 
MEDICAL ASSOCIATION: See American Medi- 
cal Association; Societies, Medical 
MEDICAL AWARDS: See Prizes 
MEDICAL BOOKS: See Books; Library; Book 
Reviews at end of letter B 
MEDICAL CARE: See Medical Service 
MEDICAL CENTER: See also Health center; 
Health units 
Chicago, progress report on, 750 
Hebrew University-Hadassah, Israel, 667 
New York Hospital-Cornell, tries out isonico- 
tinic acid hydrazide treatment of tubercu- 
losis, 1034—E 
New York University-Bellevue, Overlook Hos- 
pital affiliates with, 944 
University of California, first unit completed, 
211 
MEDICAL CERTIFICATES: See 
MEDICAL CLINIC: See Clinics 
MEDICAL CODE: See Ethics, Medical 
MEDICAL COLLEGE: See Schools, 
University 
MEDICAL CONFERENCE: See Conference 
MEDICAL CORPS: See Armed Forces; Army, 
Ss 


myringotomy, 


See also Families; Labor; Preg- 


659; 


value of bacon, [Mc- 


infected 


Certification 


Medical ; 


. S.; Korean War; Navy, U. 
MEDICAL CURRICULUM: See 
Medical 
MEDICAL DEPARTMENT: See Army, U. 8 
MEDICAL DIATHERMY: See Diathermy 
MEDICAL ECONOMICS: See Economics, Medi- 
cal 
MEDICAL EDUCATION : 
ca 
MEDICAL ETHICS: See Ethics, Medical 
MEDICAL EXAMINATION: See Physical Ex- 
amination 
MEDICAL EXAMINERS 
Aviation: See Aviation, U. 8S. Air Force 
MEDICAL EXHIBIT: See American Medical 
Association; Exhibits 


Education, 


See Education, Medi- 


See Medi- 


MEDICAL EXPENSE INSURANCE: 
eal Service Plans 
MEDICAL FEES: See Fees 
MEDICAL FOUNDATIONS: 


See Foundations 
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MEDICAL GRADUATES: See Graduates 
MEDICAL HISTORY: See Medicine, history 
MEDICAL IDENTIFICATION: See Identifica- 
tion 
MEDICAL INSTITUTE: See Institute 
MEDICAL JOURNALS: See Journals 
MEDICAL JURISPRUDENCE: See also Laws 
and Legislation; Medicolegal Abstracts at 
end of letter M 
course in legal medicine, La., 389 
International Congress of Legal and Social 
Medicine (3rd), 946 
lectures on legal medicine, Calif., 479 
medicolegal aspects of duration of pregnancy, 
[Stewart] *1082 
Supreme Court ruling on prescription for 
habitual narcotic user, [Anslinger] *1275 
who owns the roentgenograms’? 1364 
MEDICAL LECTURES: See Lectures 
MEDICAL LEGISLATION: See Laws and Leg- 
islation 
MEDICAL LIBRARY: See Library 
MEDICAL LICENSURE: See Licensure; State 
Board 
MEDICAL MAGAZINES: See Journals 
MEDICAL MEETINGS: See Societies, Medical ; 
list of Societies at end of letter 8S 
MEDICAL MISSION 
teaching mission in Israel, 667 
to East Asia, 755 
MEDICAL MOTION PICTURES: See Moving 
Pictures 
MEDICAL OFFICERS: See Armed Forces; 
Army, U. S.; Health, U.S.P.H.S.; Medical 
Preparedness ; Navy, U. S 
MEDICAL PERIODICALS: See Journals 
MEDICAL PICTURES: See Moving Pictures, 
Medical; Photography 
MEDICAL PLANS: See Medical Service Plans 
MEDICAL POLICY COUNCIL: See Armed 
Forces 
MEDICAL PRACTICE: See Medicine, practice ; 
Physicians 
MEDICAL PRACTICE ACT: See Medicolegal 
Abstracts at end of letter M 
MEDICAL PREPAREDNESS: See also Civilian 
Defense 
A.M.A. Council on National Emergency Medi- 
cal Service on personnel for armed forces, 
“The Doctor Draft Law,” (report) 1052 
A.M.A. representative’s statement before house 
—— on universal military training, 
474 


A.M.A. statement on Reserve Act of 1951 
before Senate Armed Services Committee, 
1130 

priority 1 officers induction postponed by De- 
partment of Defense, 66; 1139 

Seiective Service System priorities, 302 

MEDICAL PRIZES: See Prizes 

MEDICAL PROFESSION: See Medicine, pro- 
fession of; Physicians; Specialists; Sur- 
geons 

MEDICAL PUBLIC RELATIONS: See Public 

4 Relations 

MEDICAL RESEARCH: See Research 

MEDICAL RESERVES: See Armed Forces; 
Army, U. 8S.; Navy, U. 8. 

MEDICAL SCHOOLS: See Schools, Medical 

MEDICAL SCIENCE: See Medicine; Research ; 
Science 

MEDICAL SERVICE: See also Health units; 
Hospitals; Insurance, sickness 

A.M.A. Board of Trustees statement on 
National Doctors Committee for Improved 
Federal Medical Services, 748 

A.M.A. Council on Medical Service: See 
American Medical Association 

A.M.A. Council on National Emergency Medi- 
cal Service: See American Medical Asso- 
ciation 

Center: See Medical Center 

coordinate teaching of, Texas, 1232 

Emergency Maternity and Infant Care Pro- 
gram: See Emergency 

Emergency Medical Service: See Emergency 

Fees for: See Fees 

for Armed Forces: See Army, U. 8S., Armed 
Forces ; Medical Preparedness 

for community and individual, [Emerson] 
*41 

for Veterans: See Hospitals, veterans 

Home Care: See Home 

Industrial: See Industrial Health 

misinterpretation of ‘‘needs’’ for: Hoffer study 
in Michigan, 848—E 

Missionary: See Medical Missions 

National Conference on, 62 

Plans: See Medical Service Plans following 

Salaried: See Wages 

snowbound “City of San Francisco,’ [Roehll] 
1526—C 

MEDICAL SERVICE PLANS 
Cleveland Academy Medical Care Plan, [Hig- 
ley] 222—C 
MEDICAL SOCIETY: See also Societies, Medi- 
cal; list of Societies at end of letter S; 
Medicolegal Abstracts at end of letter M 
of Virginia, new headquarters, 753 
MEDICAL STATISTICS: See Vital Statistics 
MEDICAL STUDENTS: See Students, Medical 
MEDICAL SUPPLIES: See Apparatus 
MEDICAL TERMINOLOGY: See Terminology 





MEDICAL WOMEN: See Physicians, women 
MEDICALLY INDIGENT 
health care survey, Kansas, 1230 
home care for the needy and medically needy, 
Boston, [Goldmann] *1085 
“regardless of ability to pay’’ idea; hewspaper 
advertisement of Alameda County and Santa 
Clara County societies, [Donovan] *382 
MEDICATION: See Drugs 
MEDICINE: See also Education, Medical; 
Medical Service; Physicians; Surgeons 
Academy of: See Academy 
Aviation: See Aviation 
Clark (George 8S.) research professorship in, 
Minn., 1133 
Congress of: See Congress 
=" of, (chairman’s address) [Greer] 
103 


experimental, Institute of, at St. Louis U., 60 

Faculty of: See Schools, Medical 

Fellowships: See Fellowships 

Forensic: See Medical Jurisprudence 

Foundations aiding: See Foundations 

history, ancient art of feeling pulse, 612—ab 

4 Erasmus and his diseases, [Cole] 
529 

history, evolution of medicine, (chairman’s 
address) [Greer] *103 

history, exhibit of pharmacopoeias, in Army 
Medical Library, 759 

history, father of medicine: Hippocrates, 
004—ab 

history, golden age of medicine, 170—ab 

— memorial to John Hunter, London, 

history of ophthalmology, (chairman’s ad- 
dress), [Masters] *1 

history of reported cases of coarctation of 
aorta from 1761, [Goldstein] 1443—C 

history of treatment of coronary heart disease, 
[Gilbert] *1372 

Horse Shoe Club; object of ye Anglo 
American relations in [Nicol] 570—C 

Industrial: See Industrial Health 

Internal: See Internal Medicine 

Law in relation to: See Medical Jurispru- 
dence 

Lectures on: See Lectures 

Legal: See Legal Medicine 

Military: See Korean War; Military Medicine 

Organized: See American Medical Associa- 
tion; Societies, Medical 

Physical: See Physical Medicine 

Practice: See also Licensure; Medical Serv- 
ice; Obstetrics; Physicians, practicing; 
Specialties 

practice, basic psychiatry in, [Whitehorn] 
329 


practice (general), common neurological dis- 
eases seen in, [Von Hagen] *1269 

practice, general practice clinic established 
at U. of Tennessee, [Williamson] 569—C 

practice, general practice residency scholar- 
ships by American Academy of General 
Practice, 62 

Practice, Opportunities for: See Physicians, 
positions open 

Preventive: See Preventive Medicine 

Prizes in: See Prizes 

Profession of: See also Physicians; Special- 
ists; Surgeons 

profession of, and medical education, [Cline] 
*1273 

profession of, challenge to, in reducing need- 
= neonatal deaths, [Bundesen & others] 


professional jealousy, [Levine & others] 
765—C 
professional jealousy: physician preventing 
young physician from settling in same area, 
{Jordan} 1358—C 
Psychosomatic: See Psychosomatic Medicine 
Research in: See Research 
Scholarships: See Scholarships 
School of: See Schools, Medical 
“social medicine’ and “socialized medicine,” 
[Bluestone] 1358—C 
social, Third International Congress of Legal 
and Social Medicine, 946 
Socialized: See also Insurance, sickness 
“socialized medicine’ and ‘‘social medicine” 
contrasted, [Bluestone] 1358—C 
Socialized, National Health Service: See Na- 
tional Health Service, England 
socialized, Russia, bitter experience of physi- 
cian, [““M.D.”"] 569—C 
Societies: See Societies, Medical 
Specialization: See Specialties 
Tropical: See Tropical Medicine 
Women in: ey Nurses and Nursing; Physi- 
cians, wome: 
MEDICINE AND THE WAR: See Medical Pre- 
paredness 
MEDICINES: See Drugs 
MEDICOLEGAL: See Medical Jurisprudence ; 
Medicolegal Abstracts at end of letter M 
MEDULLA Spinalis: See Spinal Cord 
MEETINGS: See Societies, Medical; list of 
Societies at end of letter S 
MEGACOLON: See Colon 
MELANCHOLIA: See Mental Depression 
MELANOMA 
carcinoid of rectum and, [Rosser] 75—ab 


J.A.M.A., April 26, 1952 


MELANOMA—Continued 
Radical Groin Dissection Malignant Melanoma 
(film review), 866 
a _ (Lasthaus] 233—ab 
MELANOSI 
after Senties asthma with inorganic arsenic 
(Gay formula), [Pascher & Wolf] *734 
MEMORIAL 
Lectureship: See Lectures 
to Physicians: See Physicians, memorial 
MEN 
in Service: See Armed Forces; Army, U. §.: 
Korean War; Navy, U. 8.; Veterans 
MENIERE’S Disease: See Vertigo, aural 
MENINGES: See also Dura Mater 
sign of leakage of spinal fluid into subdura) 
space, [McConnell] 872—ab 
Tuberculosis: See Meningitis, tuberculous 
MENINGITIS: See also Meningoencephalitis 
Acute Aseptic: See Choriomeningitis 
brain tumors simulating, [Brown] 76—ab 
coccidioidal, [Jenkins] 770—ab 
enterococcic (streptococcus faecalis), com- 
bined penicillin and streptomycin cures, 
([Goldbloom & others] *1026 
epidemic in Africa, 483 
etiology, heretofore undescribed aerobic spore 
forming bacillus in child, [Boyette & 
Rights] *1223 
Listeria monocytogenes cause of, [Line & 
Cherry] *366 
Lymphocytic: See Choriomeningitis 
purulent, treatment, [Mayr] 585—ab 
tuberculous, [Auerbach] 146—ab 
tuberculous, experiences based on treatment 
of 140 cases, [Calnan] 316—ab 
tuberculous, PAS given by lumbar rout 
[Beguin] 680—ab 
tuberculous, streptomycin plus p-aminosali- 
cylic acid for, [Hooft] 775—ab 
tuberculous, streptomycin treatment, [Illing- 
worth] 149—ab; [Nicolaj] 969—ab; [Las- 
sen] 1252—ab 
MENINGOENCEPHALITIS 
mumps, diagnosis, [Prince] 496—ab 
Syphilitic: See Dementia Paralytica 
MENOPAUSE 
allergic rhinitis at, [Lucas] 149—ab 
dysfunctional uterine bleeding, [Sykes] 1151 
—ab 
in employed women, [Hesseltine] 1249—ab 
menstruation at menopausal age, (reply) 
{Golub] 164; [McLennan] 244 
myoma after, [Abolins] 1541—ab 
sex hormone replacement in aged women, 
[Masters] 772—ab 
MENSTRUATION 
at menopausal age, (reply) [Golub] 164 
{McLennan} 244 
Cessation of: See Amenorrhea; Menopause 
cyclical changes in sizes of nuclei in vaginal 
smear,.[Malsch] 1451—ab 
hemodilution resulting from estrogen therapy 
[Witten] 1058—ab 
iron losses during, [Millis] 1540—ab 
migraine: use of testosterone, 690 
“safe period,” use colored beads abacus to 
determine, [Thomas] 69—C 
MENTAL DEFECTIVES: See also Epilepsy; 
Idiocy 
carotid-jugular anastomosis to improve intelli- 
gence, [Kessler] 406—ab 
mental retardation and cerebral palsy, [Per!- 
stein & Barnett] *1396 
MENTAL DEPRESSION 
in nervous tissues, changes in, [Papez] 1152 
—ab 
postpartum, 975 
recurrent, (reply) [McKeever] 88 
MENTAL DISORDERS: See also Alcoholism ; 
Dementia Paralytica; Dementia Precox; 
Epilepsy ; Psychoses 
diagnosis, clinical value of palmomental 
reflex, [August & Miller] *120 
Hospitalization in: See Hospitals, psychiatric 
National Association for Mental Health, 
report, 62 
treatment, electrocoma therapy: 10 year 
follow-up study, [Fetterman] 310—ab 
treatment, lobotomy vs. alcohol injection of 
frontal lobe, 975 
treatment, role of physical medicine and 
rehabilitation, [Dancik] 921 
treatment, stereoencephalotomy, thalamotomy 
and related procedures, [Spiegel & others] 
*446 
treatment, 387 electroshock treatments with 
decamethonium bromide (Cw ‘“‘synacur’’), 
[Kaldan] 585—ab 
MENTAL HEALTH: See Mental Hygiene 
MENTAL HOSPITALS: See Hospitals, psy- 
chiatric 
MENTAL HYGIENE 
A.M.A. Committee on Mental Health, 1512 
clinic, state, traveling, Calif., 1429 
clinics survey, 219 
Mental Health Week, May 4-10, Illinois, 1229 
National Association for Mental Health, (re- 
port) 62 
New Pa Society for Mental Health organ- 
ized, 
Wayne University and state plan coo) ~~ i 
program of teaching and training, 
MENTAL STRESS: See Stress 
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MENTAL TESTS: See Intelligence tests 
MEPHENESIN (myanesin; tolserol) 
N.N.R. (oranixon of Organon), 1032 
diMERCAPTOPROPANOL: See BAL 
ed SODIUM 
N.N.R., (description) 1124; (Endo) 1124 
MENTALITY : See Intelligence; Mental Defec- 
tives 
MEPACRINE: See Quinacrine 
MERCURY 
diuresis, electrolyte equilibrium during, 
{Schwartz] 229—ab 
diuretics, agranulocytosis after, [Silverman 
& Worthen] *200 
diuretics, effect on blood coagulation, [Macht] 
*268 
om & toxemia of pregnancy, [Smith] 
145— 
poisoning in men_ repairing direct-current 
meters, [Bidstrup] 682—ab 
urinary and fecal excretion, [Grossman] 964 


—ab 
MERTHIOLATE 
bone bank and homogenous bone grafts, 
[Reynolds] 868—ab 
MESENTERY 
duodenal obstruction due to pressure of 
superior mesenteric vessels, [Shrum] *550 
METABOLISM: See also under names of specific 
substances 
activity of calcium salt of p-aminosalicylic 
acid, [Desbordes] 410—ab 
| rate, and low body temperature, [Allen] 
basal, rate, relation to age and bowel habits, 
[Portis & King] *1074 
effect of corticotropin, [Lohmeyer] 1160—ab 
Metabolism, new medical journal, 753 
ward at University College Hospital, Lon- 
don, 1525 
METALS: See Cadmium; Copper; Gallium 
Gold; Iron; Lead; Platinum; Silver; 
Tantalum 
METASTASES: See Cancer; Endometriosis 
METATARSUS 
Freiberg’s disease, 781 
METEORISM: See Flatulence 
METHACHOLINE (mecholyl) 
chloride and morphine, injection of, biliary- 
pancreatic reflux: amylase in bile, Brazil, 
1356 
pharmacologic basis of tests for pheochromo- 
cytoma, [Entwisle] 494-——ab 
METHADONE HYDROCHLORIDE 
poisoning, n-allylnormorphine for, [Fraser & 
others] *1205 
scopolamine in obstetric analgesia, [Davis & 
others] *1193 
treatment of narcotic withdrawal symptoms 
with corticotropin or methadone? 589 
METHAMPHETAMINE 
hydrochloride-U.S.P., N.N.R., (Raymer) 121 
So BROMIDE (banthine bro- 
mide) 
in gastro-intestinal disorders, [McDonough] 
675—ab 
METH-DIA-MER-SULFONAMIDES 
N.N.R., (Premo) 846; (Multazine tablets, 
Kremers-Urban) 846; (Sulfatryl, Wam- 
pole) 1277 
METHENAMINE MANDELATE (mandelamine) 
treatment of urinary tract infections, [Rhoads 
& others] *165; [McMartin & Milam] *1119 
METHIMAZOLE (tapazole) 
N.N.R., (Lilly) 846 
new antithyroid agent, [Bartels] 143—ab 
= agranulocytosis, [Croke & Berry] 
5 


treatment of hyperthyroidism, [Hallman] 
1246—ab 

METHOCEL: See Methylcellulose 

METHONIUM 


Decamethonium: See Decamethonium 
halides in blood pressure reduction, [Smirk] 
224—ab 
Hexamethonium: See Hexamethonium 
Pentamethonium: See Pentamethonium 
salts, oral and subcutaneous use, [Kilpatrick] 
1451—ab 
METHOSTAN: See Methylandrostenediol 
eee (Methostan ; Sten- 
ediol) 
in palliative treatment of breast cancer, 
{Kasdon & others] *1212 
METHYL-BIS (Beta-Chloroethyl) Amine Hydro- 
chloride: See Nitrogen Mustard 
METHYLCELLULOSE (cellothyl; methocel) 
esophageal obstruction due to, [Belmont] *372 
METHYLENEBIS (Hydroxycoumarin) : See 
Bishydroxycoumarin 
METHYLERGONOVINE TARTRATE 
clinical experiences with, in delivery, 
[Schou] 1362—ab 
METRAZOL: See Pentylenetetrazole 
METUBINE Iodide: See Dimethyl-Tubocurarine 
Iodide 
METZ Award: See Prizes 
MEXICAN 
Border Public Health meeting, 482 
Meetings of Urology (4th), 68 
MEXICO 
enteritis in tourists, 
Bruetsch] 164 
CA 


and bronchitis, 1264 


(reply) [Glover ; 


dust 





MICHIGAN 









misinterpretation of ‘‘needs’’ for medical care: 
Hoffer study in, 848—E 
MICROCOCCUS: See Staphylococcus 
MICROORGANISMS: See Bacteria 
MICROSCOPY 
need microscopes in leprosy treatment sta- 
tions, [Kellersberger] 397-——C 
slit-lamp course in, Pa., 390 
MICROTONE Hearing Aid, Model T612, 745 
MIDDLE AGE: See Age 
MIDFORCEPS Operation: See Labor 
MIDWIFERY: See Obstetrics 
MIGRAINE: See also Headache 
abdominal, [Piper] 582—ab 
menstrual: use of testosterone, 690 
salt and water balance in, [Campbell] 1061 
—ab 
MILIARIA 
pustular, sweat retention phenomenon com- 
plicating, [Lobitz] *1097 
MILIBIS: See Bismuth Glycolylarsanilate 
MILITARY: See also Armed Forces; Army, 
U. 8S.; Aviation, U. S. Air Force; Korean 
War; World War II 
Citations: See Korean War, Heroes; Prizes 
medicine, American Board of, proposed, 
[Pugh] *1014 
medicine, modern advances and trends in, 
[Pugh] *1011 
Preparedness: See Medical Preparedness 
universal military training, 290; 943 
universal military training, statement of 
A.M.A. representative (Dr. Blasingame) be- 
fore House Committee, 474 
MILK 
calcinosis from excessive amounts used in 
duodenal ulcer, [Miller & others] *198 
from cows given brucella vaccine, 977 
goat’s milk anemia, [Betke] 408—ab 
hyperplasia of parathyroid, coincident with 
use of milk in duodenal ulcer, [Albright & 
Kerr] *1218 
in child’s diet, importance overemphasized, 
{Price & Hart] *5 
in child’s diet, use and abuse, 1126—E 
in child’s diet, weekly supplement to increase 
height and weight, [Spies & others] *1380 
Klim powdered whole milk with vitamin D 
added, 373 
vitamin D, relation of to incidence of rickets, 
227 = 
MILK LEG: See Phlegmasia alba dolens 
MILLS, ROOSEVELT F., pharmacy sells both 
drug and prescription, Fla., 852 
MINERAL: See also Gold; Iron; Lead; Silver 
allowances recommended for older persons, 
[Portis & King] *1078 
metabolism in osteolytic metastases, [Laszlo 
& others] (Council report) *1027 
supplements in animal feed, urinary calculi 
in worker making, 780 
Water: See Health resorts 
MINERALIGHT, Model SL 3660, 205 
MINES 
coal mine disaster, West Frankfort, Illinois, 
Dec. 21, 1951, (report on) 394; [Summers] 
*713 
salt, hypertension in miner, 1166 
MIRTH 
response test: psychodiagnostic technique, 
[Redlich] 575—ab 
MISCARRIAGE: See Abortion 
MISSION: See Medical Mission 
MISSISSIPPI Valley Medical Society Contest: 
See Prizes 
MITRAL VALVE 
stenosis, blunt dissection valvuloplasty for, 
{Harken] 227—ab 
stenosis, hypertension in, [Roseman] 145—ab 
stenosis, involvement of tricuspid valve in, 
(Soulié] 148—ab 
stenosis, operative treatment; indications; re- 
sults, Sweden, 306 
stenosis, surgical treatment, commissurotomy, 
(Muller] 227—ab; [David] 58l1—ab 
stenosis, surgical treatment; indications; 4 
operations, [Murray] 317—ab 
surgery, entry into left heart to expose mitral 
valve, [Clowes] 1247—ab 
systolic murmur caused by, 221 
MOBILIZATION: See Medical Preparedness 
MOLD: See Aspergillus; Yeast 
MONARCH Brand: See Reid, Murdoch 
MONGOLISM: See Idiocy 
MONILIASIS 
Candida albicans etiology of anal and vulvar 
pruritus, [den Hartog Jager] 83—ab 
treatment of thrush with asterol dihydro- 
chloride, [Ravits}] *1005 
MONONUCLEOSIS, INFECTIOUS 
severe optic neuritis in, [Bonynge & Von 
Hagen] *933 
MONOXIDE: See Carbon Monoxide 
MORAL Code: See Ethics, Medical 
MORBIDITY: See Disease 
Statistics: See Vital Statistics 
MORGAGNI’S Syndrome: See Hyperostosis 
frontalis interna 
MORPHINE 
asthma and, [Henriksen] 153—ab 
diacetyl- (heroin) addict, N-allylnormorphine 
treatment of methadone poisoning, [Fraser 
& others} *1205 


MORPHIN 





SUBJECT INDEX 1583 





E—Continued 
diacetyl- (heroin), survey of prescriptions for, 
England, 1049 
injection of methacholine and, billary-pan- 
creatic reflux: amylase in bile, Brazil, 
1356 
injection using unsterile tablet, 1460 
objections to, in management of cough, 
[Banyai] *502 
poisoning (ac ute) with manifestations of pan- 
creatitis, [Bennett & Burgess] *938 
MORRHUATE: See Sodium morrhuate 
MORTALITY: See Accidents, fatal; Automo- 
biles, accidents ; Death; Infants; Maternity ; 
under names of specific diseases 
Rate: See Vital Statistics death rate 
MOSQUITOES 
efforts toward eradication of Anopheles dar- 
lingi, Brazil, 761 
MOTHERS: See Families; Maternity; Preg- 
nancy 
MOTION PICTURES: See Moving Pictures 
MOTION SICKNESS 
prevention with scopolamine and prometha- 
zine, London, 1524 
MOTOR SYSTEM: See also Muscles 
examination in infants, [Perlstein & Barnett] 
139 
MOTOR VEHICLES: See Automobiles; Medico- 
legal Abstracts at end of letter M 
MOUTH: See also Cheek; Teeth; Tongue 
cracks at corner of, (replies) [Winston ; Dobbs 
& Rapopport; Ellenberg], 1460 
Inflammation: See Stomatitis 
ay (Behcet’s syndrome), [France] 1361 
—ab 
oculo-oro-genital syndrome: 
ease, [Jacobs] 769—ab 
MOVEMENTS: See Motor System 
MOVING PICTURES: See also Television 
Asociacién Espanola de Cinematografia Médica 
founded, Spain, 1143 
at A.M.A, Chicago Session, 1338 
list of, on child life, 1145 
portrayal of physicians in, statistics by Mo- 
tion Picture Association of America, [Viz- 
zard] 397—C 
Reviews of Medical Motion Pictures by 
A.M.A. Committee, supplement ready, 851 
MOVING PICTURES, MEDICAL (REVIEWS) 
Autopsy Technique, 1360 
Exfoliative Cytologic Method in the Diagnosis 
of Gastric Cancer, 398 
Glaucoma: What the General Practitioner 
Should Know, 866 
Good Healing Habits, 669 
Gram’s Stain: A Demonstration of the Tech- 
nic, 1360 
Human Skeleton, 1145 
Inner Ear (A Cinematographic Study on Some 
Aspects of Its Anatomy, Physiology, and 
Pathology), 866 
Integrative Aspects of the Nervous System, 
1528 
Key Area (Attic-Aditus-Antrum) in the 
Chronic Mastoid, 70 
Muscular System, 1145 
Radical Groin Dissection Malignant Melanoma, 
866 
Splenectomy, 70 
‘There is No Substitute (for blood), 1244 
Trigeminal Neuralgia, 70 
Uterine Cancer: Problem of Early Diagnosis, 
398 
Wonderland of Vision, 957 
MUCOUS MEMBRANES: See under specific 
organs as Stomach 
MULTAZINE: See Meth-Dia-Mer-Sulfonamides 
MULTIPHASIC Screening: See Diagnosis 
MULTIPLE 
Births: See Twins 
Sclerosis: See Sclerosis, Multiple 
MUMPS (epidemic parotitis) 
immunization, [McGuinness] *261; 
959—ab 
in Illinois, 750 
meningoencephalitis, diagnosis, [Prince] 496 
—ab 
MURDER: See also Suicide 
fatal internal injuries without associated ex- 
ternal marks, [Dutra] *424 
MURGATROYD, FREDERICK, death, 660 
MUSCLES: See also Cartilage; Motor System; 
Tendons 
Bone Formation in: See Myositis ossificans 
Cardiac: See Myocardium 
Dystrophy: See Dystrophy, muscular 
electromyographic observations after removal 
of intervertebral disk, [Mack] 77—ab 
Inflammation (Multiple) : See Dermatomyositis 
Muscular System (film review), 1145 
myopathy (Leyden-Moebius type), 1166 
pain, priscoline in acute poliomyelitis, [La 
Boccetta & Dawson] *1083 
relaxant (succinylcholine iodide) in electro- 
shock treatment, [Holmberg] 1064—-ab 
Spasm: See Poliomyelitis; Tetany 
Strength, Decrease of: See Myasthenia Gravis 
strength, improving with progressive resist- 
ance exercises, [Watkins] *443 
tumors, granular myoblastoma, 1168 
wasting in thyroid disease, [Zierler] 140—ab 
weakness, biochemical basis of betaine-gly- 
cocyamine therapy, [Borsook] 576—ab 


deficiency dis- 


[Habel] 
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MUSTARD, Nitrogen: See Nitrogen Mustard 
MYALGIA 
Epidemic: See Pleurodynia, Epidemic 
MYANESIN: See Mephenesin 
MYASTHENIA GRAVIS: See also Dystrophy, 
muscular 
treatment, corticotropin, [Glaser & Merritt] 
*902; [Shapiro] 1537—ab 
treatment, present status, [Schlezinger] *508 
MYCOBACTERIUM Tuberculosis: See Tubercle 
Bacillus 
MYCOSIS: See also Actinomycosis; Blastomy- 
cosis ; Coccidioidomycosis ; Geotrichum; Mo- 


niliasis 
treatment, asterol dihydrochloride, [Ravits] 
*1005 
MYELITIS: See Encephalomyelitis; Poliomye- 
litis 


MYELOMA 
multiple, of spine, simulating protruded inter- 
vertebral disk, [Young] *1101 
MYERS (Burton D.) Lecture: See Lectures 
MYOBLASTOMA 
granular, 1168 
MYOCARDITIS 
diphtheric, persistent complete heart block in, 
[Griffith & Herman] *279 
in streptococcal infections, [Bengtsson] 774 


—ab 
MYOCARDIUM 
damage, employing bus or streetcar operators 
with, [Falk] 1243—C 
— ~” cardiac catheterization, [Smith] 
vf 4—apd 
implant internal mammary artery into, for 
= insufficiency, [Vineberg] 1536 
—a 
Infarction: See also Thrombosis, coronary 
infarction, 602—ab 
infarction (anoxia); oxygen therapy indi- 
cated, [Borden & others] *1370 
infarction, anticoagulants to prevent, [Smith] 
497—ab 
infarction, cortisone in, 747—E 
infarction, diagnosis, 1100—ab 
infarction discussed at Medical Academy 
meeting, Italy, 305 
infarction, generalized urticaria with electro- 
cardiographic changes simulating, [Foster 
& Layman] *203 
infarction, perforation of interventricular sep- 
tum following, [Gable] 1147—ab; [Gecke- 
ler & others] *1413 
infarction vs. pulmonary embolism, 289—E; 
[Levine] 1529—ab 
Inflammation: See Myocarditis 
MYOGRAM: Electro—: See Muscles 
MYOMA: See Leiomyoma 
MYOPIA 
progressive, in child, 1165 
treatment, 878 
MYOSITIS 
Epidemic: See Pleurodynia, Epidemic 
Multiple: See Dermatomyositis 
ossificans progressiva, [Riley] 1447—ab 
MYOTONIA 
Dystrophica: See Dystrophy muscular 
MYRINGOTOMY: See Ear 
MYVIZONE: See Amithiozone 
MYXEDEMA 
[Hatlehol] 1159—ab ° 
Congenital: See Cretinism 
diagnosis, thyrotropic hormone in, [Perloff] 
1151—ab 
MYXOMA 
near heel, 976 


Medicolega! Abstracts 


ADVERTISING 
medical; as cause for revocation of license, 


1444 
BARBITURIC ACID COMPOUNDS AND DE- 
RIVATIVES 
phenobarbital in relation to drunkenness, 307 
BLOOD TRANSFUSIONS 
hepatitis, 1359 
irradiation of plasma, 1359 
jaundice, 1359 
labeling requirements relative to plasma, 1359 
plasma distributed by state; liability for un- 
toward results, 1359 
CHIROPRACTIC: See also Malpractice 
licensure; academic education obtained after 
professional course, 1444 
licensure; by medical board; validity of re- 
quirement, 157 
“‘physicans”; practitioners as, 307 
COMPENSATION OF PHYSICIANS 
a expert; entitlement to additional 
fees, 572 
DENTISTRY: See Malpractice 
DRUGS 
phenobarbital; drunkenness in relation to, 
307 


DRUNKENNESS 
chemical tests; admissibility, 669; 957 
drugs in relation to, 307 
phenobarbital in relation to, 307 
EVIDENCE: See also Hospitals in General; 
- Malpractice; Privileged Communications 
“San chemical tests; admissibility, 
669; 95 


Medicolegal Abstracts—Continued 
EVIDENCE—Continued 
scientific tests; drunkenness; admissibility, 
669; 957 
witnesses, expert; entitlement to additional 
fees, 572 
HEPATITIS 
blood transfusion as cause of, 1359 
HOSPITAL SERVICE PLANS 
contracts with hospitals; right of plan to 
exclude osteopathic hospitals, 767 
membership contract; osteopathic hospital in 
relation to, 767 
osteopathic hospitals; right to participation 
in plan, 767 
HOSPITALS, IN GENERAL 
burns; res ipsa loquitur, 70 
evidence; res ipsa loquitur; burns, 70 
tuberculosis contracted by nurses; workmen’s 
compensation in relation to, 1528 
INSURANCE, HEALTH 
chiropractors as ‘‘physicians,” 307 
JAUNDICE 
blood transfusion as cause of, 1359 
MALPRACTICE 
chiropractor; brain tumor ruptured during 
adjustment, 669 
chiropractor; diagnosis; mistake in, 669 
dentists; impacted tooth; duty to refer case 
to specialist, 398 
dentists; skill and care required of general 
practitioners, 398 
diagnosis; mistake by chiropractor, 669 
evidence ; witnesses, expert; necessity for, 492 
fracthres; casts; application of before re- 
ducing swelling, 492 
fractures; casts; delay in removing, 492 
fractures; roentgenograms; failure to make 
after application of cast, 492 
skill and care; standards; dentists, 398 
specialists ; general practitioner’s duty to refer 
cases, 398 
workmen’s compensation in relation to, 1244 
MEDICAL PRACTICE ACTS 
advertising; when a cause for revocation of 
license, 1444 
chiropractic; academic education completed 
after professional course, 1444 
chiropractic; licensure by medical board; 
validity of requirement, 137 
educational requirements; academic education 
completed after professional course, 1444 
examining boards; administrative interpreta- 
tion; force of, 1444 
examining boards; bias of members, 137 
examining boards; chiropractors licensed by 
medical board, 137 
licenses, revocation ; advertising ; deceiving the 
public, 1444 
licenses, revocation; advertising; unprofes- 
sional conduct in relation to, 1444 
MEDICAL SERVICE PLANS: See Hospital 
Service Plans 
MOTOR VEHICLES 
drunken drivers; chemical tests; admissibility, 
669; 957 
NURSES 
tuberculosis contracted by; workmen’s com- 
pensation in relation to, 1528 
OSTEOPATHY: See Hospital Service Plans 
PRIVILEGED COMMUNICATIONS 
attorney-client relationship; examining piysi- 
cian in relation to, 572 
examining physician in relation to privilege, 
572 
SCIENTIFIC TESTS: See Evidence 
TUBERCULOSIS 
workmen’s compensation in relation to, 1528 
WORDS AND PHRASES 
“physician,” 307 
WORKMEN’S COMPENSATION ACTS 
diseases, occupational; tuberculosis, 1528 
malpractice by physician; employee’s right 
to recover for, 1244 
nurses, tuberculosis contracted by, 1528 
tuberculosis; nurses, 1528 


N.N.R.: See under names of specific products 
NAILS 
abscesses under, following use of thyroid 
extract, 163 
damage to surgeon’s fingernails, 588 
mycosis, asterol dihydrochloride for, [Ravits] 
05 


NALLE Lecture: See Lectures 
NAPRYLATE: See Caprylic Compound 
NARCOTICS: See also Morphine 
addiction, n-allylnormorphine treatment of 
methadone poisoning, [Fraser & others] 
*1205 
addiction, cortisone for withdrawal symptoms, 
[Boswell] 147—ab 
addiction, treatment in cardiac patient, 780 
addiction, treatment of withdrawal symptoms 
with corticotropin (ACTH) or methadone? 


589 
control by physicians, [Anslinger] *1275 
NARKOTAL 
wae in abdominal surgery, [Lidstrém] 683 
—a 





J.A.M.A.,, April 26, 1952 


NASAL: See Nose 
Sinuses: See Sinuses, Nasal 
NASOPHARYNGITIS: See Colds 
NASOPHARYNX 
radiation of lymphoid tissue for deafness, 1364 
tumors, fibroma, 1459 
NATIONAL: See also American; International: 
list of Societies at end of letter § 
Association for Prevention of Tuberculosi 
conference in London, 855 
Cancer Institute, (appoints Dr. Mider scientif, 
director) 1047 
Conference on Medical Service, 62 
Conference on Physicians and Schools (third) 
sponsored by A.M.A. Bureau, 124 
Congress of Surgery (2nd), Spain, 395 
Convention of Internal Medicine (52nd), 


Italy, 488 
Convention of Occupational Medicine, Italy 
1357 


Convention of Rheumatologists (5th), Italy, 
132 


Convention of Surgery, Italy, 955 

Council to Combat Blindness, (grants-in-aid 
of ophthalmic research) 213 

Defense : See Armed Forces; Civilian Defense ; 
Medical Preparedness 

Doctors Committee for Improved Medical 
Services, statement by A.M.A. Board of 
Trustees on, 748 

Emergency Medical Service, A.M.A. Council 
on: See American Medical Association 


Foundation for Infantile Paralysis: See 
Foundations 

Fund for Medical Education: See Found- 
ations 


Health Service (England), (relation between 
general practitioner and hospital service) 
762; (amending) 955; (charges under) &#0; 
1049; (survey of prescriptions under) 1049 
(‘The Cost of Health” by Ffrangcon 
Roberts) 1440 

Hearing Week, 1516 

Joint Committee on Standards for Boys 
Athletics, basketball in junior high schools, 
975 

Medical Congress (4th), Bolivia, 135 

Meeting of Colombian Surgeons (first) in 
Bogota, 1951, 1140 

Paraplegia Foundation: See Foundations 

Production Authority, availability of materials 
for physical medicine equipment, (Council 
report), 1225 

Research Council, (Committee for Research 
in Problems of Sex of, new grants-in-aid), 
56 

Safety Council, (93,000 accidental deaths in 
1951) 562 

Science Board, (elects new chairman) 66 

Science Foundation: See Foundations 

Society for Medical Research Awards: See 
Prizes 

NAUSEA: See also Migraine; Motion Sickness 
postanesthetic, dimenhydrinate to prevent, 
[Millet] 966—ab 
NAVY 
Swedish, shortage of physicians in, 396 
NAVY, UNITED STATES: See also Armed 
Forces 

accepts 108 seniors for training, 1355 

course in medical aspects of | weapons 
and radioactive isotopes, 302; 48 

first aid program completed, 1522 

Legion of Merit Award to Commander Thomas 
J. Canty, 859 

Rear Admiral Groesbeck Jr. honored, 566 

research program, 566 

reserve consultants board, 859 

training course in amphibious medicine, 859 

unit commendation awarded to Naval Hos- 
pital, Yokosuka, Japan, 1139 

NEARSIGHTEDNESS: See Myopia 
NECK: See also Spine, cervical 

pain, differential diagnosis, [Watson & Thorn] 

*11 


NECRCLOGY: See Deaths at end of letter D 
NECROPSIES: See Autopsies 
NECROSIS: See Breast; Liver; Pancreas; 
Pituitary 
NEEDLES 
Biopsy Using: See Liver 
transabdominal cholangiography, [Carter & 
Saypol] *253 
wet sterilization of, 1165 
NEEDY: See Medically Indigent 
NEGROES 
mumps vaccination, [Habel] 959—ab 
physicians, resolution on recognition of Old 
North State Medical Society by A.M.A., 
1038 
NEMOURS Foundation: See Foundations 
NEOMYCIN 
in vitro synergism on tubercle bacillus, [Col- 
etsos] 1452—ab 
treatment of geotrichum septicemia, [Ben- 
dove] 1245—ab 
treatment of proteus bacteremia, [Adlerman 
& Duff] *283 
treatment, topical, in dermatology, [Kile & 
others] *339 
treatment, topical, of pyogenic infections, 
[Livingood & others] *334 


NEOPLASMS: See Cancer; Sarcoma; Tumors; 


under region or organ affected 
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(prostigmine) 


NEOSTIGMINE 
; N.N.R., (Miller Labora- 


methylsulfate-U.S.P., 
tories) 651 
treatment plus’ ephedrine’ in 
gravis, [Schlezinger] *509 
NEO-SYNEPHRINE Hydrochloride: See Phenyl- 
ephrine 
NEPHRITIS: See also Pyelonephritis 
chronic, treatment, 1070 
glomerular, use of bishydroxycoumarin in 
presence of, [Sachs & Henderson] *839 
Hypertensive Chronic Vascular: See Nephro- 
sclerosis 
Tuberculous: See Kidneys, tuberculosis 
NEPHROSCLEROSIS 


myasthenia 


Kimmelstiel-Wilson syndrome, [Azerad] 1158 
ab 
use of bishydroxycoumarin (dicumarol) in 


presence of, [Sachs & Henderson] *839 
NEPHROSIS: See Kidneys, disease 
NERVES: See also Nervous System; Neur— 

Anesthesia: See Anesthesia 

Blocking: See also Nervous 
pathetic 

blocking, medial approach for 
somatic nerve block, [Shaw] 

blocking, roentgen control: use of  iodo- 
pyracet injection (diodrast), [Alexander & 

Lovell] *885 

facial, exposure in surgery of parotid tumors, 
[Willis] 235—ab 


System, Sym- 


paravertebral 
*742 


Ganglion: See Ganglion 
gas casualties, treatment, [Wood] 1060—ab 
injuries, progressive resistance exercises for, 


[Watkins] *445 

optic. papilledema in poliomyelitis, [Weiman] 
670—ab 

optic pathways, trauma of discussed at Italo- 
Swiss convention, 1440 


optic, severe neuritis in infectious mono- 
nucleosis, [Bonynge & Von Hagen] *933 

optic, unnatural phenomena: seeing words 
before eyes, 782 

Paralysis: See Paralysis 

phrenic, Sanborn Electrophrenic Respirator, 
1507 

Reflex: See Reflex 

Sciatic: See also Sciatica 

sciatic, effect of ultrasonic energy, (Council 
report) *646 

splanchnicectomy in hypertension, [de 


Takats] *1386 

Surgery: See also under other subheads of 
Nerves: Neurosurgery 

surgery, neurectomy in trigeminal neuralgia, 
[Zaclis] 233—ab 


Syphilis: See Neurosyphilis 

Trigeminal: See Neuralgia, trigeminal 

vagotomy in biliary dyskinesia, [Crile] 671 
—ab 


vagotomy in gastrojejunal ulceration, [Walters 
& others] *803 

vagotomy in_ peptic 
[Stein] 679—ab 

NERVOUS SYSTEM: See also Brain; Ganglion; 


ulcer: late results, 


Nerves; Nervous System, Sympathetic; 
Spinal Cord 
Disorders : See also  Encephalomyelitis; 






Paralysis: etc. 
disorders, effects of corticotropin and corti- 
sone, [Glaser & Merritt] *898 
Integrative Aspects of the Nervous 
(film review) 1528 
Surgery: See subheads under Nerves; Neuro- 
surgery; Sympathectomy 
Syphilis: See Neurosyphilis 
tumors, heterologous transplantation, [Knise- 
ley] 144—ab 
NERVOUS SYSTEM, SYMPATHETIC 
blocks, for intractable pain, [Trimble & Mor- 
rison] *1184 
blocks, results. [Harned] 870—ab 
Surgery: See Sympathectomy 
NEURALGIA 
sphenopalatine ganglion, 161; 
ricant] 1460 
trigeminal, and arterial hypertension, [Déring] 
1062—ab 
Trigeminal Neuralgia (film review), 70 
trigeminal, neurectomy in, [Zaclis] 233—ab 
NEURITIS 


System, 


(reply) [Fab- 


Optic: See Nerves, optic 
peripheral, progressive resistance exercises 


for, [Watkins] *445 
polyneuritis, seen in general practice, 
Hagen] *1272 
progressive tuberculous polyneuritic muscular 
atrophy, [Faenzi] 684—ab 
Sciatic: See Sciatica 
NEUROBLASTOMA: See Sympathicogonioma 
NEUROCIRCULATORY Asthenia: See Asthenia 
NEURODERMATITIS 
generalized, cortisone and ACTH for, [Kier- 
land & others] *25 
treatment, cortisone, 
*904 
NEUROLOGY : See 
System; Neur 
American Board of: 
common diseases seen in 
{Von Hagen] *1269 
Institute in, New Jersey, 1041 
severe complications after spinal anesthesia, 
[Bergner] 1148—ab 


[Von 


{Sternberg & others] 


also Nerves; Nervous 
See American Board 
general practice, 


NEUROLOG Y— Continued 
stereoencephalotomy, thalamotomy and related 
procedures, [Spiegel & others] *446 
Surgery in: See Neurosurgery 
symptoms in thrombotic thrombopenic purpura, 
[Blackman & others] *546 
NEUROPSYCHIATRY 
U. SS. physicians to 
Neuropsiquiatria, 296 
NEUROSIS 
Cardiac: See Asthenia, neurocirculatory 
in industrial medicine, [Feigin] 514—ab 
traumatic years later, [Futterman] 
1055—ab 


serve on Argentine 


war, oo 


NEUROSURGERY: See also Brain surgery; 
Nerves; Sympathectomy 
Italo-Swiss convention of otologists, neuro- 


surgeons, and ophthalmologists, 1449 
observations in multiple sclerosis syndrome, 
[Rosner] 153 ab 


residency, at Cushing veterans Hospital, 
Framingham, Mass., 952 
NEUROSYPHILIS: See also Dementia Para- 


lytica 

asymptomatic, treatment and 
[Ford] 231—ab 

treatment, aureomycin, [Kierland] 

treatment, penicillin, follow-up of 
[Perlo] 961—ab 


management, 


961—ab 
patients, 


treatment, penicillin plus malaria, [Hahn] 
225—ab 
NEUTROPENIA: See Agranulocytosis 
NEWBORN: See Infants, Newborn 
NEW GROWTH: See Tumors 
NEW HAVEN DETECTION CLINIC 
evaluation of a cancer detection clinic, 


[Cliffton ] [Cliffton & Donovan] 
*1169 
NEW YORK 
Hospital-Cornell Medical Center tries out 
new antituberculosis drugs, 1034—E 


1059—ab ; 





State University Research Foundation, 
(grants) 1231 


Times: See Newspapers 
NEWSPAPERS: See also Journals 
advertisement of Alameda County and Santa 


Clara Cotinty societies on treatment of 
indigent, [Donovan] *382 
New York Times editorial: ‘Instead of 


Animals—What?’’, 1226—E 
NICOTINAMIDE: See Acid, nicotinic 
NICOTINE: See Tobacco 
NICOTINIC ACID: See Acid, nicotinic 
NIGHT BLINDNESS 

familial nyctalopia, 
NIKETHAMIDE 
treatment of poisoning by organic phosphates, 

{di Stefano] 1538—ab 


1264 


NIPPLE: See Breast 
NITRATES 
Mannitol Hexanitrate: See Mannitol 


NITROFURAZONE (furacin) 
treatment of rhinoscleroma, 325 
NITROGEN 
balances in untreated breast cancer, [Laszlo 
& others] (Council report) *1029 
dioxide gas and nitric acid fumes, 1547 
storage, relation to potassium, 1127--E 
NITROGEN MUSTARD 


treatment of Hodgkin’s disease, [Gellhorn] 
1533—ab 
treatment of prostatic cancer, 1459 


NITROGLYCERIN : See Glyceryl Trinitrate 
NOBEL Prize: See Prizes 
NODULES 

auricular, painful, 1364 

rheumatoid, of eye, [Goar & Smith] *889 
NOISE: See also Sound 

electric shavers and acoustic trauma, 1364 
NOMENCLATURE: See Terminology 
NOR-EPINEPHRINE: See Arterenol 
NORONIC DISASTER 

medical identification, [Brown & others] *621 


NORTH DAKOTA, University of: See Uni- 
versity 

NORTON Memorial Fund: See Foundations 

NORWEGIAN 


Mobile Army Surgical Hospital in Korea, 67 
old age research, 862 


NOSE: See also Nasopharynx 
Accessory Sinuses: See Sinuses, Nasal; 
Sinusitis, Nasal 


Colds. See Colds; Hay Fever 
deviated septum in child, 418 
drops; nasal vasoconstrictors, value of, 87 
drops vs. ear drops to prevent otitis media and 
mastoiditis (reply) [Miller] 1548 
foreign body (peanut) in, for 17 years causes 
angioneurotic edema, [Krimsky] 570—C 
hemorrhage (severe), treatment: packing, 
electrocoagulation and ligation of external 
carotid artery, [Hallberg] *355 
rhinoscleroma successfully treated 
streptomycin, [Russell & others] *642 
rhinoscleroma, treatment suggested, 325 
saddle, congenital ectodermal defect 
amastia, [Osbourn] *644 
tip, enlargement of, 327 
tip, new method of reconstruction, using local 
caterpillar flap, [Cronin] 580—ab 
NOSEBLEED: See Nose hemorrhage 
NOVOCAIN: See Procaine Hydrochloride 
NU Sigma Nu Lectures: See Lectures 
NUCLEAR Power: See Atomic Energy 


with 


with 
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NUCLEUS 
Pulposus: See Spine, intervertebral disk 
NURSES AND NURSING: See also Medicolegal 
Abstracts at end of letter M 
Books concerned with: See Book Reviews at 
the end of letter B 
cadets for military forces, 1427 
education, federal assistance to, 556 
“Future Nurse Club” organized by 
Auxiliary, W. Va., 561 
hospital nurse, sickness risks for, Sweden, 306 
nurse officer assigned to Beirut, 394 
nurse officers, examination for, USPHS, 
supply, city appeals for nurses, N. Y., 
tuberculosis, depending on intensity of infec- 
tion in, Heimbeck study, Norway, 862 
woman’s auxiliaries aid, N. Y., 1430 
NUTRITION: See also Diet; Food; Infants, 
feeding 
American Academy of Applied 
(annual meeting) 1235 
A.M.A. Exhibit Symposium on, with Question 
and Answer Conferences, (Chicago Session) 
1309 
cortisone effect on, [Geppert] 144—ab 
deficiencies common in Israel, 304 
failure in children; detection; 
[Spies & others] *1376 
fat emulsions for oral nutrition, [van Itallie] 
1537—ab 
frying and nutritive 
Bride] 770—ab 
malnutrition, desoxycorticosterone in 
with [Bigler] 958—ab 
malnutrition in Bantu children fed on 
table diet, [Wills] 234—ab 
malnutrition in young children, clinical study 
of 50 cases, [Price & Hart] *5 
requirements at different temperatures, [Gray] 
311—ab 
Vitamins in: See Vitamins 
UTS: See Peanuts 
YCTALOPIA: See Night Blindness 
YSTAGMUS 
positional, and vertigo, 1167 
simultaneous recording of blood pressure and, 
at Italo-Swiss convention, 1440 


Woman's 


303 





-9 
im 


Nutrition, 


treatment, 


value of bacon, [Mc- 
infants 


veg- 


ZAZA 


0 
OBESITY 
A.M.A. Exhibit Symposium on Overweight, 
with Question and Answer Conferences, 


Chicago Session, 1309 
length of life and, 61 
treatment, Hollywood Vita-Rol, not 
by A.M.A. Council, 287 
treatment, weight reduction in diabetes, [Rob- 
son] 1059—ab 
treatment, weight reduction with anterior plus 
posterior pituitary extract, 978 
weight control, 206—E 
OBITUARIES: See list of Deaths at end of 
letter D 
OBSTETRICS: See also Abortion; Cesarean 
Section; Labor; Pregnancy ; Puerperium 
Anesthesia in: See Anesthesia 
British Congress of, 660 
early ambulatien in, [Haultain] 237—ab 
Emergency Maternity and Infant Care 
gram: See Emergency 
OCCUPATIONAL 
Dermatoses: See Industrial Dermatoses 
Disease: See Industrial Diseases 
Health: See Industrial Health 
OCCUPATIONAL THERAPY: See Journals 
OCULAR Symptoms; Tests: See Eyes; Vision 
OCULO-ORO-GENITAL SYNDROME 
deficiency disease, [Jacobs] 769—ab 
ODOR 
on Breath: See Halitosis 
prevention, chlorophyll as deodorant in leg ul- 
cers cause gastric hemorrhage? 1547 
OFFICE, Physicians: See Physicians 
OFFICERS: See Armed Forces; Army, U. 8.; 
Aviation, U. 8S. Air Force; Health, 
U.S.P.H.S.; Medical Preparedness; Navy, 
U. 8. 
OFFNER Electroencephalograph, Type D, 847 


accepted 


Pro- 


OHIO: See Academy of Medicine of Cleveland; 
Columbus 

OIDIUM (Candida) albicans Infection: See 
Moniliasis 


OIL: See also Cod Liver Oil 

diesel, dermatitis from, 689 

of Chaulmoogra: See Chaulmoogra Oil 

volatile, inhalation for cough, [Banyai] *503 

OLD AGE: See also Life duration 

arteriosclerosis, metrazon in, [Chesrow] 142 
—ab 

biliary tract disease, [Fisher] 138—ab 

Bobst Pharmacal Company, Inc., awards in 
gerontology, 1134 

effect of work on adjustment in, 
1055—ab 

gastrointestinal 
*1073; 1432 

Physicians attaining: See Physicians, veteran 

physiopathology of senescence, Italy, 1356 

pre- and postoperative care of aged undergo- 
ing urological surgery, [Chute] *185 

research, Norway, 862 

sex hormone replacement in 
[Masters] 772—ab 


[Kleemeier] 


tract in, [Portis & King] 


aged women, 
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OLD NORTH STATE MEDICAL SOCIETY 
resolution on admitting to A.M.A. as con- 
stituent association, 1038 
OLIN Foundation: See Foundations 
ONCHOCERCIASIS: See Filariasis 
ONYCHOMYCOSIS: See Nails, mycosis 
OPERATION: See Surgery; under names of 
specific organ and disease 
Early Rising after Operation: See Convales- 
cence 


Illegal: See Abortion criminal 
OPHTHALMIA 
Neonatorum: See Conjunctivitis, infectious 
acute 


sympathetic, micro - organisms causing, 

[Schreck] 573—ab 
OPHTHALMOLOGY: See also Eyes; Vision 

Association for Research on, combined meet- 
ing with A.M.A. Section, (program) 1302 

history, [Masters] *1 

history, centenary of ophthalmologist J. Bjer- 
rum, Denmark, 1240 

Italo-Swiss covention of otologists, neuro- 
surgeons and ophthalmologists, 1440 

Pan American Congress of (4th), 561; 956 

residencies in, Mich., 751 

Wintersteiner-Elschnig slide collection, Mo., 
295 


OPHTHALMOSCOPE 
how much enlargement is obtained when using 
+70 lens? 1460 
OPISTHOTONOS 
in face presentation, [Sandoval] 775—ab 
OPIUM: See Morphine 
OPPENHEIM Lecture: See Lectures 
OPTIC Nerve: See Nerves, optic 
ORAL Cavity: See Mouth 
ORANIXON: See Mephenesin 
ORATIONS: See Lectures 
ORGANIZATIONS: See Societies, Medical; list 
of Societies and Other Organizations at end 
of letter S 
ORGANIZED MEDICINE: See American Medi- 
cal Association; Societies, Medical 
ORGANS: See Viscera; under names of specific 
organs as Heart; Stomach 
ORNITHOSIS: See Psittacosis 
ORTHOPEDICS: See also Bones; Foot; Frac- 
tures 
Orthopedic Travel Club, Indiana, 750 
surgeons exhibit awards, 855 
surgery, award for research in, 1432 
OSLER, Sir WILLIAM 
last illness, 568 
OSTEITIS 
deformans, treatment of Paget’s disease, 
[Beiglbéck] 1362—ab 
pubis, [Mortensen] 1252—ab 
OSTEOGENESIS imperfecta: See Fragilitas 
ossium 
OSTEOMA 
osteoid, of femur simulating protruded inter- 
vertebral disk, [Young] *1101 
OSTEOMYELITIS 
etiology : puncture trauma, [Garsche] 776—ab 
of cervical vertebrae complicating urinary 
tract disease, [Adlerman & Duff] *283 
treatment, maggot, 1165 
treatment of penicillin resistant type with 
aureomycin, [Dewinne] 413—ab 
treatment, streptokinase and streptodornase, 


288—E 
OSTEOPATHY: See Medicolegal Abstracts at 
end of letter M 
OSTEOPOROSIS 
Sudeck’s acute post-traumatic bone atrophy 
after Colles’ fracture, [Knapp] *825 
treatment, sex hormones, [Labhart] 584—ab 
OTITIS, External: See Ear inflammation 
OTITIS MEDIA 
acute suppurative, chemotherapy and myring- 
otomy in, [Evans] 962—ab 
nose drops vs. ear drops to prevent, (reply) 
[Miller] 1548 
treatment, terramycin, [Nielsen] 1065—ab 
OTOLARYNGOLOGY: See also Ear; Larynx 
future of, 1508—E 
residencies available in veterans hospitals, 
1355 
OTOLOGY 
Italo-Swiss convention of otologists, 1440 
OVARY: See also Ovulation 
cancer, surgery and deep x-rays for, [Schmitz] 
1448—-ab 
cyst twisted on its pedicle, simulating pro- 
truded intervertebral disk, [Young] *1101 
cystic, operations for, to correct sterility, 
{Carter & others] *995 
surgery, unnecessary ovariectomies, 704 nor- 
mal ovaries removed, [Doyle] *1105 
tumors, masculinovoblastoma or masculinizing 
adrenal rest tumor, [Rhoads & others] *551 
OVERLAND Brand Dietetic Pack Cut Vege- 
tables, 1421 
OVERWEIGHT: See Obesity 
OVIDUCTS 
chronic adnexitis, tubal operations and fer- 
tility, [Carter & others] *997 
inflammation, salpingitis, benzyl cinnamic 
ester for chronic pelvic infections, 1263 
insufflation, gas embolism not result of Rubin 
test, 1364 
insufflation, Rubin’s method for sterility, 
[Sharman] *603 
tuberculous salpingitis, [Berggren] 874—ab 


OVULATION 
date of, determined from basal temperature; 
duration of pregnancy and postmaturity, 
[Stewart] *1079 
in man and lower animals contrasted, 161 
OWREN’S Disease: See Parahemophilia 
OXIDIZED CELLULOSE: See Cellulose 
OXOPHENARSINE Hydrochloride (mapharsen) 
treatment of urinary tract infection, [McMar- 
tin & Milam] *1120 
OXYCEL: See Cellulose, oxidized 
OXYGEN: See also Pneumoperitoneum; Pneu- 
mothorax, Artificial 
commercial, vs. medical oxygen, relative 
value; difference in cost, 500 
contrast medium in arteriography, report by 
D’Errico, Italy, 1440 
deficiency, anoxia myocardial infarction; oxy- 
gen therapy, [Borden & others] *1370 
in Blood: See Blood 
Quotient: See Metabolism, basal 
OXYURIASIS 
treatment, terramycin base for enterobiasis, 
[Loughlin] 1533—ab 


Pp 


PAS: See Acid, p-aminosalicylic 
pH6 
to prevent cyanide dermatitis, cyanide con- 
tamination and wound healing, 977 
PR: See Public Relations 
PACHYMENINGES: See Dura Mater 
PACIFIC 
ery Diseases Research Project, California, 
9 


PAGET’S Disease: See Osteitis deformans 
PAIN: See also Backache, Headache ; Neuralgia ; 
Sciatica; under names of specific organs 
and regions as Abdomen; Elbow; Neck 
post-thoracoplasty, 328 
Precordial: See also Angina Pectoris; Ar- 
teries, coronary ; Thrombosis, coronary 
Relief of: See also Anesthesia; Nerves, 
blocking; Nervous System, Sympathetic, 
blocking ; Sympathectomy 4 
relief of in labor, 417 
relief of intractable pain of visceral origin 
by alcoholic block or surgical severance of 
sympathetic, [Trimble & Morrison] *1184 
relief of unbearable pain, stereoencephalotomy 
in, [Spiegel & others] *448 
Sciatic: See Sciatica 
PAINT 
Prizes for: See Papers 
PAINTING: See Art 
PALESTINE: See Israel 
PALSY 
Bell’s: See Paralysis, facial 
Birth: See Paralysis, spastic 
Cerebral: See Paralysis 
Shaking: See Parkinsonism 
PAN AMERICAN: See also Inter-American 
Congress of Cardiology, Argentina, 1140 
Congress of Ophthalmology (fourth), Mexico 
City, 561; 956 
meetings of urology, Mexico, 68 
PANAMA 
World Medical Association sponsors trip to, 
849—E; 850 
PANARIS: See Paronychia 
PANCREAS: See also Diabetes Mellitus 
aberrant: cause of duodenal syndrome, [Feld- 
man & Weinberg] *893 
biliary-pancreatic reflux: amylase in bile, 
Brazil, 1356 
biopsy, safe method, [Kirtland] 310—ab 
cancer, treatment of intractable pain, [Trim- 
ble & Morrison] *1184 
cystic disease, inheritance, 781 
cystic fibrosis, 1264 
inflammation, acute morphine poisoning simul- 
ating, [Bennett & Burgess] *938 
inflammation, chronic relapsing pancreatitis, 
{McDonough] 494—ab 
necrosis (acute), [Wildegans] 774—ab 
Secretion: See Insulin 
PANCREATITIS: See Pancreas inflammation 
PANIC 
first aid in acute panic states, [Meerloo] 
72—ab 
PANTHESINE 
strophosid combined with, [Corti] 84—ab 
PAPANICOLOU TECHNIC: See Vagina smear 
PAPERS: See Newspapers; Writing 
Prizes for: See Prizes 
PAPILLEDEMA: See Nerves, optic 
PAPILLOMA 
multiple, of larynx, terramycin for, [Brad- 
burn] 870—ab 
of bladder, [O’Neill] 1249—ab 
PARA-AMINOSALICYLIC ACID: See Acid, 
p-aminosalicylic 
PARADIONE: See Paramethadione 
PARAGANGLIOMA: See Pheochromocytoma 
PARAHEMOPHILIA 
factor 5 deficiency in, [Cosgriff & Leifer] 
*462; (fibrinolysis in metastatic cancer of 
prostate) [Tagnon] 1051—C 
Owren’s disease, [Stohlman] 1249—ab 
PARALDEHYDE 
sedatives in hepatitis, 326 
PARALYSIS: See also Hemiplegia; Paraplegia 
Agitans: See Parkinsonism 
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PARALYSIS—Continued 

Cerebral: See also Paralysis, spastic 

cerebral, class for children, New York, 1133 

cerebral, diagnostic service in, Pa., 213 

cerebral, grant to Physical Therapy Schoo) 
by United Cerebral Palsy Ass’n. Ill., 1133 

cerebral, in infants, nature and recognition 
[Perlstein & Barnett] *1389 , 

cerebral palsy institute, New York, 212 

cerebral, physical examination of child with 
[Fuldner] *34 F 

cerebral, prize for paper on, by Louis Lefkoe 
Memorial Foundation, 561 

facial, cortisone in Bell’s palsy, [Rothendler] 
03—ab 

facial, pathology of Bell’s palsy, [Hall] 399 


—a 
ae Seed, Bell’s palsy, [James] 150 
—a 
General: See Dementia Paralytica 
Infantile: See Poliomyelitis 
laryngeal nerve (recurrent), 1168 
Spastic: See also Paralysis, cerebral 
spastic, from upper motor neuron lesions, 
progressive resistance exercise for, [Wat- 
kins] *445 
PARAMETHADIONE (paradione) 
N.N.R., (Abbott) 651 
PARANASAL SINUSES: See Sinuses, Nasal 
PARAOXYPROPIOPHENONE: See p-Hydroxy- 
propiophenone 
PARAPLEGIA 
National Paraplegia Foundation fellowships, 
659 
Spastic: See Paralysis, spastic 
treatment, progressive resistance’ exercises, 
[Watkins] *445 
PARASAL: See Acid, p-aminosalicylic 
Sodium: See Sodium p-aminosalicylate 
PARASITES 
Intestinal: See Teniasis 
PARATHION 
treatment of nerve gas casualties, [Wood] 
1060—ab 
PARATHYROID 
primary hyperplasia cause of hyperpara- 
thyroidism; coincident duodenai ulcer 
{Albright & Kerr] *1218 
PARENTS: See Maternity; Paternity 
PARESIS: See Dementia Paralytica 
PAR-EX, 1421 
PARK (Roswell) Medal: See Prizes 
PARKINSONISM 
treatment, 690 
treatment, ,corticotropin, [Glaser & Merritt] 
*902 ae 
treatment, surgical, 115—ab 
PARONYCHIA 
of thumb complicating anal and_ vulvar 
pruritus due to Candida albicans, [den 
Hartog Jager] 83—ab 
treatment, asterol dihydrochloride, [Ravits| 
*1005 
treatment, neomycin, [Livingood & others] 
*334; [Kile & others] *339 
PAROTID GLAND 
hypertrophy in cirrhosis of liver, [Sposito] 
1541—ab 
tumors, surgical treatment; exposure of facia! 
nerve, [Willis] 235—-ab 
PAROTITIS, EPIDEMIC: See Mumps 
PARROTS 
Fever: See Psittacosis 
reprieved, England, 1050 
PARSONS, ALFRED R., death, 1353 
PARTURITION : See Labor 
PAS: See Acid, p-aminosalicylic 
PASTEURELLA tularensis Infection: See 
Tularemia 
PATERNITY 
question of, medicolegal aspects of duration 
of pregnancy, [Stewart] *1082 
PATHOLOGY: See also Disease 
A.M.A. special exhibit on fresh pathology 
Chicago Session, 1309 
Armed Forces Institute of, 131; (exhibit trac- 
ing history) 1522 
Registry of Radiologic Pathology, openings 
for study, 561 
PATIENTS: See also Disease; Medical Service ; 
Surgery; under names of specific diseases 
aid to in their homes: loan of bed, wheel 
chair, etc. by Belgian Red Cross, 68 
Chronically Ill: See Disease, chronic 
confidence and hope, 1224—ab 
Convalescence : See Convalescence 
Home Care of: See Home care 
Hospital: See Hospitals 
physician relationship, 1507 
physician relationship: plea for general prac- 
titioner, [Eichelmann] 69—C 
physician’s responsibility to colleagues and, 
471—E 
recumbent, weighing of, 325 
resent waiting; good reception room method, 
(Truman] *378 
Transport of: See Ambulances 
PAY: See Wages 
PEANUTS 
angioneurotic edema due to foreign body long 
present in nose, [Krimsky] 570—C 
PEDIATRICS: See also Children; Infants 
anesthesia in pediatric urology, [Martin & 
Feeney] *180 
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PEDIATRICS—Continued 
clinic in combat zone, 1522 
corticotropin therapy in children, [Kreidberg] 
312—ab 
course in, Spain, 483 
Emergency Maternity and Infant Care Pro- 
gram: See Emergency 
Israel Pediatric Congress (7th), 667 
PEDICULI: See Lice 
PELVIS: See also Hip; Pubic Bone 
eosinophilic granuloma of, simulating pro- 
truded intervertebral disk, [Young] *1101 
infections (chronic), benzyl cinnamic ester 
for, 1263 
surgery in therapy of infertility, [Carter & 
others] *995 
PEMPHIGUS 
vulgaris and foliaceus, cortisone and corti- 
cotropin (ACTH) for, [Kierland & others] 
#24 


PENICILLIN 
Biblical hyssop contain penicillin? 1546 
effect on blood coagulation, [Macht] *267 
for injection for prolonged action, N.N.R., 
(Bio-Ramo Drug) 1277 
for oral or sublingual administration, N.N.R., 
(Lilly) 1277 
prescriptions for, under National Health 
Service, England, 1049 
Procaine: See Penicillin, treatment 
toxicity, allergic reactions in_periarteritis 
nodosa in infancy, [Adelson] 144—ab 
toxicity, bloody urine and dermatitis, in in- 
fluenza treatment, 1458 
toxicity, dermatoses in pharniaceutical work- 
ers, [Dalton] 1053—ab 
toxicity, Jarisch-Herxheimer reaction in 
syphilitic aortitis, [Butterly & Fishman] 
*370 
toxicity, reactions after injection vs. oral use, 
(reply) [Eisenstadt] 8&8 
toxicity: reactions in treating influenza: 
bloody urine and dermatitis, 1458 
Treatment: See also Aortitis, syphilitic; 
Dementia Paralytica; Mastoiditis; Neuro- 
syphilis 
treatment, cross resistance to antibiotics, 
470—E 
treatment, give penicillin and epinephrine 
mixed in same hypodermic syrinfe’ 781 
treatment in dystocia or intrapartum sepsis, 
[Kobak & others] *1478 
treatment (inadequate), hazard of aortic 
valve regurgitation in endocarditis compli- 
cating pneumonia, [Applebaum & others] 
*93 
treatment, massive doses of procaine penicil- 
lin in oil, for endocarditis, [Chertack] 
142—ab 
treatment of pinta with procaine penicillin G, 
[Rein] 1452—ab 
treatment of urinary tract infections, [Rhoads 
& others} *165; [McMartin & Milam] 
*1120 
treatment plus aureomycin and streptomycin 
in subacute bacterial endocarditis, [Wal- 
lach}] 768—ab 
treatment plus aureomycin in canicola fever, 
[Whitehouse] *47 
treatment plus aureomycin in subacute bac- 
terial endocarditis, causes of failure in, 
[Bader & others] *1498 
treatment plus bismuth, synergistic trepone- 
micidal effect, [Levaditi] 235—ab 
treatment plus malaria of neurosyphilis, 
[Hahn] 225—ab 
treatment plus operation for traumatic arterio- 
venous aneurysm with streptococcic septi- 
cemia, [Williams] *726 
treatment plus streptomycin in primary 
enterococcic (streptococcus faecalis) menin- 
gitis, [Goldbloom & others] *1026 
treatment plus sulfonamides and streptomycin 
in urinary tract infections, [Giertz] 407 
—ab 
treatment plus tamponade of lung cavities, 
[Maurer] 774—ab 
treatment resistant osteomyelitis, treated with 
aureomycin, [Dewinne] 413—ab 
treatment vs. aureomycin of subacute bacterial 
endocarditis, [Friedberg] *98 
treatment vs. silver nitrate in prophylaxis of 
ophthalmia neonatorum, 122—E 
PENIS: See also Circumcision; Phimosis 
edema in prostate cancer, [O’Crowley] 772 
—ab 
size of male genitalia, 417 
PENSIONS: See Retirement 
PENTAMETHONIUM 
iodide in hypertension, [Masini] 413—ab 
PENTOTHAL Anesthesia: See Anesthesia 
PENTYLENETETRAZOLE (metrazol) 
treatment of arteriosclerosis associated with 
senility, [Chesrow] 142—ab 
PEOPLE: See Population; Public Relations 
PEPTIC ULCER 
duodenal, entrance of bile duct into duodenal 
diverticulum with, [Blegen & others] *196 
duodenal, primary hyperplasia of parathyroid 
with, [Albright & Kerr] *1218 
in childhood, [Gillespie] 74—ab; 620—ab 
influence of age, season and occupation, 
{Scheers] 151—ab 


PEPTIC ULCER—Continued 


perforated duodenal, nonoperative treatment, 
[Seeley] 871—ab 
perforated, primary partial gastrectomy for, 
[Nuboer] 775—ab 
surgical treatment, functional obstruction of 
efferent loop of jejunum after partial gas- 
trectomy, [Golden] *721 
surgical treatment, gastric resection for gas- 
troduodenal ulcer, [Drablés] 497—ab 
surgical treatment, late results of resection 
for gastroduodenal ulcer, Norway, 395 
surgical treatment, partial gastrectomy for 
uleer, [Nicolaysen] 146—ab 
surgical treatment, primary partial gastrec- 
tomy for perforated ulcer, [Nuboer] 775 
—ab 
surgical treatment, vagotomy alone and with 
gastric resection in gastrojejunal ulcer, 
[Walters & others] *803 
surgical treatment, vagotomy, late results, 
[Stein] 679—ab 
treatment, calcinosis from excessive milk and 
alkali in duodenal ulcer, [Miller & others] 
*198 
treatment, evaluation of antacids, 812—ab 
treatment, histamine in headache and, (reply) 
[Bernstein] 590 
PERCUSSION 
of abdomen: most helpful single diagnostic 
procedure, 528—ab 
PERFORATION: See Colon; Peptic Ulcer 
PERIARTERITIS 
acute ulcerative enteritis due to polyarteritis, 
{Jernstrom & Stasney] *544 
nodosa, [Symmers] 1054—ab 
nodosa, acute ulcerative enteritis due to 
polyarteritis, [Jernstrom & Stasney] *544 
nodosa in infancy: allergic reactions to peni- 
cillin, [Adelson] 144—ab 
nodosa, Israel, 134 
PERIARTHRITIS 
humeroscapular periarthrosis and generalized 
symptoms, |Meulengracht] 1157—ab 
PERICARDITIS 
chronic constrictive, chronic cardiac compres- 
sion, [Chambliss] 1149—ab 
PERICARDIUM 
involvement in Hodgkin’s disease, 134; [de 
Mesquita] 237—ab 
PERIODICALS: See Journals 
PERIOSTOSIS 
of tibia, supersonic therapy, Denmark, 1240 
PERITENDINITIS: See Tendons 
PERITONEUM: See also Pneumoperitoneum 
Inflammation: See Peritonitis 
malignant disease, differential diagnosis, 
[Daniel] 234——-ab 
repair of surgical abdominal wall defect with 
tantalum mesh, [Koontz] *460 
PERITONITIS 
traumatic perforation of colon with, [Greene 
& Greene] *49 
PERLECHE 
cracks at corner of mouth, (replies) [Winston; 
Dobbs & Rapopport; Ellenberg] 1460 
treatment, topical neomycin, |Kile & others] 
*340 
PERNICIOUS ANEMIA: S@e Anemia, Pernicious 
PERSONALITY: See also Behavior; Psychoso- 
matic Medicine 
basic psychiatry in medical practice, [White- 
horn] *329 
disintegration after tetraethylthiuramdisulfide 
therapy, [Strecker & Lathbury] *463 
requisites (5) for, Mr. Ewing contradicts him- 
self in The Optimist Magazine, 1280—E 
PERSPEX 
radiography with radioactive isotopes: Thu- 
lium 170, 1508—E 
PERSPIRATION: See Sweat 
PERTUSSIS: See Whooping Cough 
PESTICIDES: See Rodenticides 
PETIT MAL: See Epilepsy 
PETTERSON, ALFRED, death; biographical 
note, Sweden, 763 
PHANTOM LIMB: See Extremities 
PHARMACEUTICALS: See also Drugs; Phar- 
macopia 
workers, industrial dermatoses in, [Dalton] 
1053—ab 
PHARMACOLOGY: See also Drugs; Pharma- 
ceuticals ; Pharmacy 
Marques de Urquijo Foundation, Spain, 1143 
PHARMACOPEIA 
British Pharmacopoeia Commission, naming of 
drugs, London, 567 
exhibit of pharmacopeias in Army Medical 
Library, 759 
U.S.P. conference on hyaluronidase, 482 
PHARMACY 
A.M.A. Council on: See American Medical 
Association 
sells both the drug and the prescription, 
Florida, 852 
PHARYNX: See also Nasopharynx 
cancer from radiation, [Goolden] 581—ab 
PHENYLEPHRINE HYDROCHLORIDE (Neo- 
Synephrine) 
U.S.P., N.N.R., (Winthrop-Stearns) 651 
PHEOCHROMOCYTOMA 
anesthetic management in, [Papper & Cahill] 
*178; [Bixby & Troncelliti] 1443—C 
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PHEOCHROMOCYTOMA—Continued 


false positive reaction to piperoxan hydro- 
chloride test for, [Soffer] *538 
pharmacologic basis of tests for, [Entwisle] 
494—ab 
PHETHENYLATE (thiantoin) 
sodium, fatal liver necrosis from, [Butscher 
& Gallager] *535; [Pryles & others] *536 
PHI Delta Epsilon Lecture: See Lectures 
PHILADELPHIA Fellowship Award: See Prizes 
PHILATELY : See Postage Stamps 
PHILIPPINES 
public health aid for, 952 
WHO-aided malaria campaign in, 755 
PHILLIPS, A. M., on physician’s responsibility 
to his patients and colleagues, 471—-E 
PHIMOSIS 
recent trends in urologic practice, [McMartin 
& Milam] *1117 
PHLEBITIS: See also Thrombophlebitis 
treatment of postphlebitic ulcer, 976 
PHLEBOTHROMBOSIS: See Thrombophlebitis 
PHLEGMASIA ALBA DOLENS 
late sequelae of deep iliofemoral thrombosis, 
688 


PHONE: See Telephone 
PHOSPHATES: See also Glucose 1-Phosphate 
poisoning, nikethamide for, [di Stefano] 1538 
—ab 
PHOSPHORUS 
metabolism in untreated patient with breast 
cancer, [Laszlo & others] (Council report) 
*1029 
radioactive, in polycythemia, [Horst] 236—ab 
radioactive, uneven distribution, in tissues, 
[Lamerton] 407—ab 
PHOTOGRAPHY: See Moving Pictures 
PHYSICAL CAPACITY 
of individual, athletic programs in industry 
should be limited to, 555—E 
PHYSICAL DEFECTS: See Abnormalities; 
Crippled; Handicapped; Rehabilitation 
PHYSICAL EDUCATION: See Athletics; Exer- 
cise; Health education 
PHYSICAL EFFICIENCY : See Physical Capacity 
PHYSICAL EXAMINATION 
free, periodic, Sweden, 396 
of cerebral palsied child, [Fuldner] *34 
PHYSICAL EXERCISE: See Exercise 
PHYSICAL MEDICINE: See also Physical 
Therapy ; 
American Journal of Physical Medicine new 
name, 61 
A.M.A. Council on: See American Medical 
Association 
equipment, availability of materials for, 
(Council report) 1225 
plus cortisone for rheumatoid arthritis, 
[Martin & others] *525 
present status of use of ultrasonic energy in, 
(Council report) *646 
role in large neuropsychiatric hospital, 
[Dancik] *921 
PHYSICAL REHABILITATION : See Rehabilita- 
tion 
PHYSICAL STRESS: See Stress 
PHYSICAL THERAPY: See also Diathermy ; 
Physical Medicine; Radium; Roentgen 
Therapy; Ultraviolet Rays; under names of 
specific diseases 
A.M.A. Council on: See American Medical 
Association Council on Physical Medicine 
and Rehabilitation 
School of Northwestern, $12,000 grant by 
United Cerebral Palsy Association, 1133 
PHYSICALLY HANDICAPPED: See Handi- 
capped 
PHYSICIANS: See also Economics, Medical; 
Medical Jurisprudence; Medical Service; 
Medicine, profession of; Surgeons 
Alien : See Physicians, foreign 
American Medical Education Foundation 1952 
campaign goal is 2 million dollars, 848—E 
avocations, art show, California, 1132 
avocations, doctors’, chorus, N. J., 1430 
Awards to: See Prizes 
Bills: See Fees 
commissioned, number of, 566 
confidence and hope, 1224—ab 
Courses for: See Education, Medical, graduate 
Deaths: See list of Deaths at end of letter D 
Directory of : See American Medical Directory 
Edueation of: See Education, Medical 
estate planning for: business side of physi- 
cian’s life, [MeClanahan] *1401 
Ethics: See Ethics, Medical 
Federal Income Tax: See Tax 
Fees: See Fees 
Fellowships for: See Fellowships 
foreign, exchange training of German physi- 
cians, New Jersey, 1351 
foreign, Horse Shoe Club to foster Anglo 
American relations, [Nicol] 570—C 
foreign, ‘Professor Torgerson” scheme to 
victimize, 223—BI 
foreign, registration of, 302 
foreign, want names‘ of American doctors visit- 
ing Great Britain, [Blake] 1527—C 
Graduate Work: See Education, Medical 
Heroic Action: See Korean War; Heroes 
housing for, Spain, 1143 
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PHYSICIANS—Continued 

in Service: See Armed Forces; Army, U. 8.; 
Korean War; Navy, U. 8. 

Income Tax: See Tax 

individual physician’s role in public relations 
and the community, [Henry] *380 

infectious hepatitis as medical risk for, Swe- 
den, 1442 

Lectures honoring: See Lectures 

Licensure of: See Licensure 

Medals for: See Prizes 

Medical Responsibility : See Medical Jurispru- 
dence ; Medicolegal Astracts at end of letter 


Memorial: See also Fellowships; Lectures; 
Prizes 

memorial, Florence R. Sabin Building for 
Research in Cellular Biology, Colo., 125 

memorial, Myerson laboratory, 1513 

memorial plaque to John Hunter, London, 
1242 

memorial scholarship fund for children of 
doctors who died in World War II, Va., 1431 

Military Service: See Korean War; Medical 
Preparedness 

Mobilization: See Medical Preparedness 

narcotic control by, [Anslinger] *1275 

National Doctors Committee for Improved 
Federal Medical Services, A.M.A. Board of 
Trustees statement, 748 

Negro, resolution on Old North State Medical 

Society as constituent society of A.M.A., 1038 

office, good reception room method, [Truman] 
*378 

office practice of anesthesia, [Leffingwell] 


office, waiting rooms under fire, disinfection of 
books and magazines, Denmark, 954 

pensions for, 1279—E; [McClanahan] *1401; 
1511 

poll on intern training by Advisory Committee 
on Internships, 555—E 

Portraits: See Portraits 

portrayal in motion pictures: statistics by 
Motion Picture Association of America, 
{Vizzard] 397—C 

positions open, physicians needed for camp 
infirmaries, New York, 1352 

positions open, psychiatrists wanted, New 
York, 212; 1514 

positions open, staff psychiatrist wanted, 
veterans hospital, Hines, Ill., 1047 

positions open, state examinations, Illinois, 
558 

Practicing: See also Medicine, practice; 
Physicians, supply 

practicing, bitter experience working in Soviet 
Union for 17 years [‘‘M.D.’’] 569—C 

practicing, diagnostic clinics for private am- 
bulatory patients, [McCombs] *113 

practicing, general practitioner and hospital 
service, London, 762 

practicing, hospital and general practitioners’ 
diagnoses compared, Norway, 134 

practicing, patient relationship, 1507 

practicing, patient relationship: plea for 
general practitioner, [Eichelmann] 69—C 

practicing, psychotherapy in general practice, 
1480 

practicing, why do doctors become general 
practitioners? Denmark, 567 

Prescriptions: See Prescriptions é 

Prizes for: See Prizes , 

Resident: See Residents and Residencies 

responsibility to his patients and colleagues, 
4T1—E 

school, Illinois Conference of Physicians and 
Schools (first), 60 

school, National Conference on Physicians 
and Schools sponsored by A.M.A. Bureau, 124 

school, state seeks, New York, 853 

selected as outstanding citizen, Louisiana, 944 

Services: See Medical Service; Medical Serv- 
ice Plans 

Specialization by: See Specialists; Specialties 

Statements: See Fees 

supply, The Cost of Health by Roberts, Eng- 
land, 1440 

supply, factors relating to distribution, [Weis- 
kotten] *1397 

supply, medical demography in France, 1143 

supply, shortage of physicians in army and 
navy, Sweden, 396 

supply, source and selection of medical and 
allied professional personnel, A.M.A. state- 
ment on, 475 

Training: See Education, Medical 

veteran, Dr. Max A. Bahr retired after 54 
years, 1040 

veteran, members awarded 50 year pin by 
Cincinnati Academy, Ohio, 657 

veteran, New York’s first licensed physician 
still in practice, 481 

Wages for: See Wages 

Waiting Rooms: See Physicians, office 

War Service: See Korean War 

women in medicine, [Thelander & Weyrauch] 
*531 


o 
PHYSICS 
radiologic, course in, (Calif.) 558; (New 
York) 560 
PHYSIOLOGY 
Galen, founder of experimental physiology, 


72) 


PHYSIOTHERAPY : See Physical Therapy 


PHYTOLACCA (pokeweed) 
treatment of rheumatoid arthritis, 326 
PICTURES: See Art; Moving Pictures; Por- 
traits; Television 
PIEDRAHITA, CESAR URIBE, death, 298 
PIGMENTATION: See Melanosis; Retinitis; 
Xeroderma 
PIGS: See Hogs 
PILONIDAL SINUS 
barbers’, [Downing] *1501 
cysts, streptokinase and streptodornase for, 
{Miller] 315—ab 
disease, evaluation; treatment, [Parker] 309 
—ab 
PILOTS: See Aviation 
PIMPLES: See Acne 
PINEAPPLE 
dermatosis, [Polunin] 1539—ab 
PINTA 
treatment, procaine penicillin G, results after 
2 years, [Rein] 1452—ab 
PINWORM Infection: See Oxyuriasis 
PIPEROXAN HYDROCHLORIDE (benodaine) 
in operation for pheochromocytoma, [Bixby 
& Troncelliti] 1443—C 
test for pheochromocytoma, false positive re- 
action to, [Soffer] *538 
PIRTLE Trust Fund: See Foundations 
PITUITARY 
Adrenocorticotropic Hormone: See Cortico- 
tropin 
basophilic cells in, in hypertension, [Dardin] 
313—ab 
Cushing’s syndrome, 1166 
Cushing’s syndrome, anesthetic problems in, 
[Papper & Cahill] *177 
biologic reactions influenced by, symposium 
on, Switzerland, 489 
extract (combined posterior and anterior) 
weight reduction with, 978 
— eee in polyarthritis, [Negro] 
7) abd 
necrosis (unrecognized) or Sheehan’s syn- 
drome, cause of sudden death, [Israel & 
Conston] *189 
sheep, corticotropin from, [Li] 1538—ab 
Simmonds’ or Glinski’s disease, [Robertson] 
1145--€ 
thyrotropic hormone in diagnosis of myx- 
edema, [Perloff] 115l—ab 
PITYRIASIS 
rubra pilaris, treatment suggested, 418 
PLACENTA: See also Fetus 
accreta, [Cabrera] 407—ab 
extracts, adrenocorticotropic activity, 1226—E 
permeability to malaria, [Voss] 1450—ab 
permeability to streptomycin, [Grasset] 238 


—ab 
PLANES: See Aviation 
PLANNED Parenthood: See Contraception 
PLANTS: See Chlorophyll; Hyssop; Poke Root; 
Pollen; Ragweed 
PLASMA: See also under various subheads of 
Blood 
balanced, electrolyte solution approximating 
plasma concentrations, [Fox & others] *827 
hypocoagulability of irradiated plasmas, [Cut- 
ler & others] 863—C 
Transfusion: See Blood Transfusion 
PLASTIC SURGERY: See Surgery 
PLASTICS: See also Resins 
perspex used in radiography with radioactive 
isotopes, thulium 170, 1508—E 
tube-within-a-tube for use in intestinal ob- 
struction, [Devine] *115 
PLATELETS: See Blood platelets; Purpura, 
thrombopenic 
PLATINUM 
platinosis, [Roberts] 1053—ab 
PLEURA 
amebiasis, [Kilgore] 1058—ab 
oa radioactive isotopes in, [Kent] 965 
—ab 
treatment of sterile pleural effusion with p- 
aminosalicylic acid or streptomycin, 418 
PLEURISY 
exudative, caused by pneumothorax, refillings 
during, Italy, 133 
mediastinal, [Cossar] 1453—ab 
Purulent: See Empyema 
PLEURODYNIA, EPIDEMIC 
[Schaeffer] 409—ab 
in children, clinical study; aureomycin for, 
[Nichamin] *1002 
PNEUMATOSIS 
of colon possibly induced by sigmoidoscopy, 
[Marshak & others] *1416 
PNEUMOCONIOSIS: See Pneumoconiosis 
PNEUMONECTOMY: See Lungs, surgery 
PNEUMONIA 
antigenic pneumonitis and collagen diseases, 
[Sante] 401—ab 
atypical, primary, [Finkel] 1150—ab 
atypical primary, aureomycin in, [Tillotson] 
1538—ab 
atypical primary, explanation, [Robertson] 
408—ab 
atypical primary, with virus of lymphocytic 
choriomeningitis, [Colmore] *1199 
complications: , acute endocarditis hazard of 
inadequate antibiotic treatment, [Apple- 
baum & others] *93 
food-aspiration, [Moran] 309—ab 
Friedlainders, [Ogilvie] 316—ab 
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PNEUMONIA—Continued 
mononuclear, in sudden death or rapidly fata} 
illness in infants, [Gruenwald] 1153—al, 
treatment, antibiotics, [Scadding] 968—ab 
treatment, terramycin, [Jackson] 1532—ab 
Virus: See Pneumonia, atypical primary 
PNEUMONITIS: See under Pneumonia 
PNEUMONOCONTOSIS 
in boiler scalers, [Harding] 968—ab 
legislation dealing with, Belgium, 68 
mica dust and bronchitis, 1264 
silicosis, chronic pulmonary tuberculosis com 
plicating; intermittent positive pressure 
breathing and streptomycin, [Gordon & 
others] *616 
silicosis, conference on, Canada, 214 
silicosis in granite industry, [Mair] 68l—ab 
silicosis, Luxembourg, 1142 
tale, [Friedman & others] *1418 
PNEUMOPERITONEUM 
for pulmonary tuberculosis, [Elliott] 674—ab 
PNEUMOTHORAX 
ih newborn infants, [Delgado Correa] 498—ab 
spontaneous, [Sinding-Larsen] 1159—ab 
PNEUMOTHORAX, ARTIFICIAL: See also Tu- 
berculosis of Lung 
refillings during exudative pleurisy caused by, 
Italy, 13: 
simultaneous bilateral, [Sanguigno] 684—ab 
POISONING: See under names of specific sub- 
stances as Carbon Monoxide; Iron 
Food: See Food poisoning 
Industrial: See Industrial Dermatoses; Indus- 
trial Diseases 
POKE ROOT 
in rheumatoid arthritis, 326 
POLIOMYELITIS 
cold legs and feet after, [Stenport] 226—ab 
diagnosis (differential), [Fanconi] 584—ab 
extraneural, improbable, 471——-E 
histopathological study in newborn, [Fowler] 
873—ab 
in adults, [Bakke] 677—ab 
National Foundation for Infantile Paralysis, 
(research grants) 391; (grants to aid pedi- 
atric education) 753 
neurological changes in; Kenny treatment, 
[Schlesinger] 308—-ab 
occurring after antigen injections, immuniza- 
tion, {McGuinness] *261 
papilledema in, [Weiman] 670—ab 
paralytic, poliomyelitis and coxsackie viruses 
in, [Melnick] 1152—ab 
second attacks, [Coffee] 495—ab 
seminar on, Colo., 1429 
susceptibility to, study of, W. Va., 561 
transmission, 842—ab 
treatment, priscoline, in 71 patients, [La- 
Boccetta & Dawson] *1083 
treatment, progressive resistance exercises for, 
[Watkins] *445 
virus, transmission, [Sabin] 676—ab 
POLLENS 
prevalence and pollen-free areas, [Durham] 
*716 
POLLINOSIS: See Hay Fever 
POLYARTERITIS: See Periarteritis 
POLYARTHRITIS: See Arthritis, Rheumatoid 
POLYCLINIC: See Clinics 
POLYCYTHEMIA 
treatment, radioactive phosphorus, [Horst] 236 
ab 
POLYMETHYL METHACRYLATE 
use of intraocular acrylic lenses after cataract 
operation, London, 568 
POLYMYXIN 
treatment of urinary tract infection, [McMar- 
tin & Milam] *1120 
treatment plus. bacitracin for otitis externa, 
{Graves} 1534—ab 
POLYNEURITIS: See Neuritis 
POLYPS 
gastric (adenomas), [Yarnis & others] *1088 
multiple, results of fulguration of in distal 
portion of colon, [Smith & Hill] *440 
POOR: See Medically Indigent 
POPULAR MECHANICS: See Journals 


* POPULATION: See ulso Vital Statistics 


41 million children in U. 8., 1042 
urban, growth of, 183—ab 
PORK 
chopped, Gerber-Armour, 1421 
frying and nutritive value of bacon, [Mc- 
Bride} 770—ab 
viability of brucella in naturally infected 
cured hams, [Hutchings] 579—ab 
PORTAL VEIN 
ethnic aspects, Brazil, 860 
hypertension, esophageal diseases, [Thorek] 
*810 
hypertension, International Society of Surgery 
discusses, Paris, 488 
hypertension, splenorenal shunt for, [Lam] 
1146—ab 
hypertension, surgical intervention under ra- 
diomanometric control, [Dubost] 239—ab 
roentgenography by splenic route, [Boulvin] 
1362—ab 
PORTER Lecture: See Lectures 
PORTRAITS: See also American Medical Asso- 
ciation, Board of Trustees; American Medi- 
cal Association, Sections; under names of 
individuals as Abbott; Bauer 
doctors’, on postage stamps, Peru, 298 
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POSITION in Space: See Posture 

POSITIONS Open: See Physicians, positions 

open 

POSITIVE Pressure: See Pressure 

POSTAGE STAMPS 

doctors’ portraits on, Pert, 298 

POSTGRADUATE: See Edueation, 

graduate 

POSTMORTEM: See Autopsies 

POSTNATAL: See Infants’, Newborn 

POSTOPERATIVE: See Surgery 

POSTPARTUM: See Puerperium 

POSTURE: See also Convalescence 

“armchair” treatment of acute coronary 
thrombosis, [Levine & Lown], *1365 

mattress for persons with normal backs, 690 

positional vertigo and nystagmus, 1167 

simple removal of ocular foreign bodies; keep 
head in position favermg pull of gravity 
[Knapp] *119; [Bedell} 863—C 

weighing recumbent patient, 325 


Medical, 


POTASSIUM 


arsenite (Fowler’s solution) in asthma, cuta- 
neous sequels, [Pascher & Wolf] *734 

deficiency in ulcerative colitis, [Lubran] 238 

ab 

in tissue protein synthesis, 11L27—E; [Cannon] 
1537—ab 

increased, in balanced electrolyte solution 
[Fox & others] *827 

intoxication from transfusion of preserved 
blood, [Kiihlmayer] 1256—ab 

Iodide: See Iodide 


POULTRY 


hazards of antibiotic feed supplements for, 
376—E 

POVERTY: See Medically Indigent 

POWER, Atomic: See Atomic Energy 

PRACTICE of Medicine: See Medicine 

PRACTITIONER: See Physicians 

PRATT DIAGNOSTIC CLINIC 

for private ambulatory patients, [McCombs] 
*113 


PRECEPTORSHIPS: See also Interns and In- 
ternships 

senior students to serve, fowa, 60 

PREGNANCY: See also Fertility; Fetus; Im- 
pregnation; Labor; Maternity; Obstetrics ; 
Placenta; Puerperal Infection; Puerperium 

advisable in mother of twe mongoloid chil- 
dren? 977 

after pneumonectomy, 161 

age in, delivery of babies after 55, [Hertig] 
765—C 

age in; first marriage at 49, 1264 

age of mother and incidence of congenital 
defects, |Hegnauer}] 682—ab 

age of mother, role in familial mongolism, 
[Penrose] 318—ab 

blood of in rheumatic disease, [Luccherini] 
409—ab 

capillary permeability during, effect of rutin 
| Burger] 586—ab 

complications: acute renal failure, [Chesley] 
1530—ab 

complications: anemia in mother and child, 
folic acid for, [Spies & others} *1377; 1422 

complications: distressing gas, (reply) [Luke- 
man] 328 

complications: hemorrhage from ruptured 
utero-ovarian veins, [Hodgkinson] *277 

complications, malaria; intrauterine infection 
of fetus, [Voss] 1450—ab 

complications : megaloblastic anemia, response 
to ascorbic acid and vitamin Bu, [Holly] 
771—ab 

complications: muitiple primary malignant 
tumors of rectum and breast, [Jennings] 
*736 

complications: rheumatism, National Conven- 
tion of Rheumatologists, Italy, 132 

complications: spontaneous healing of sickle 
cell anemia ulcer, [Cornbleet] *1025 

congenital anomalies, experimental production 
with cortisone, 206—E 

congenital defects: possibility in 
pregnancies, 689 

diagnosis, death of rabbits after pregnancy 
test, 327 

diagnosis, histidine in urine, Belgium, 1439 

diagnosis, jaundice and false positive test, 
[Sobel} 139—ab 

duration of and postmaturity, 
*1079 

Emergency Maternity and Infant Care Pro- 
gram: See Emergency 

fluoride taken by mouth during pregnancy 
cause baby to have better teeth in life? 782 

heterotopic (simultaneous extrauterine and 
intrauterine) (Piitz) 414—ab 

immunization (active) during, 328 

immunization during vs. early immunization 
of infants, 126i 

in animals, duration of, [Stewart] *1082 

incidence, in gynecologie surgery for infer- 
tility, [Carter & others] *995 

Interruption of: See Abortion 

iron deficiency in, [Lund] 959—ab 

Management of breech presentation § in, 
{Grimes & others] *789 

Multiple: See Twins 

Protection From: See Contraception 

Toxemia of: See also Eclampsia; Pregnancy, 
vomiting in 


future 


[Stewart] 


PREPAYMENT Plans: See 






PREGNANCY— Continued 


toxemia of, mercurial diuretics in, [Smith] 
145—ab 

toxemia of, research contest by American 
Committee on Maternal Welfare, Inc., 1233 

vomiting in, infiltration of inferior cervical 
ganglion in, [Stewens] 318—ab 


PREMATURE INFANTS: See Infants, prema- 


ture 


PRENATAL: See Fetus; Pregnancy 
PREOPERATIVE: See Surgery 
PREPAREDNESS, Medical: See Medical Pre- 


paredness 
Medical Service 
Plans 


PREPUCE: See Circumcision; Phimosis 
PRESCRIPTIONS 


for habitual narcotic user, Supreme Court 
ruling on, [Anslinger] *1275 

three groups of referees decide on, England, 
1142 


under National Health Service: charges; also 
survey, England, 1049 


PRESENTATION : See Labor, presentation 
PRESIDENT’S Commission on Health Needs of 


Nation, President Cline’s special message 
on, 208 


PRESS: See also Newspapers 


radio conference, W. Va., 1232 


PRESSURE 


breathing (expiratory) with pursed lips, 
[Schutz] 69—C 

breathing (intermittent positive) and strepto- 
mycin in chronic pulmonary tuberculosis, 
[Gordon & others] *616 

breathing (intermittent positive) in chronie 
pulmonary disease, |Motley] 1446—ab 


PREVENTIVE MEDICINE: See also Immuniza- 


tion; Quarantine 
American Board of: See American Board 
German Medieal Association discusses, 954 


PREVENTRICULOSIS: See Stomach  eardio- 


spasm 


PRICKLY HEAT: See Miliaria 
PRINTING 


materials and contact dermatitis, 782 


PRIODAX: See Acid, iodoalphionic 
PRISCOLINE: See Benzazoline 
PRIVILEGED COMMUNICATIONS: See Medi- 


colegal Abstracts at end of letter M 


PRIZE FIGHTING: See Boxing 
PRIZES: See also Fellowships ; Lectures; Schol- 


arships 

American Academy of Orthopaedic Surgeons, 
(exhibit awards) 855; (award for research) 
1432 

American Association for the Advancement of 
Science writing awards, 61 

American Association of Obstetricians, Gyn- 
ecologists, and Abdominal Surgeons Foun- 
dation Prize, 1134 

American Committee on Maternal Welfare, 
Inc., research essay contest on toxemias 
of pregnancy, 1233 

A.M.A. Council on Medical Service gives aid 
to medical essayists, 571 

American Pharmaceutical Manufacturers As- 
sociation award, 131 

American Society of Plastic and Reconstruc- 
tive Surgery essay contest, 947 

Antarctic Service Expedition Medal to Doctor 
Alfred Geyer, 566 

Awards for Distinguished War Service: See 
Korean War, Heroes 

Bischoff, annual award for clinical chemistry, 
1515 

Bobst Pharmacal Company, Inc., award in 
gerontology, 1134 

Borden awards, 947 

Bronze Star: See Korean War Heroes 

Commendation for War Service: See Korean 
War, Heroes 

Gibbs Memorial, 561 

Illinois Psychiatric Society, award for paper 
by psychiatric resident, 1351 

Jeffries (John), 1138 

Kenfield Memorial Award, 659 

Lasker (Albert and Mary Lasker Foundation) 
awards in medical journalism, 483 

Lefkoe Memorial Foundation, for paper on 
cerebral palsy, 561 

Legion of Merit Award to Commander T. J. 
Canty, 859 

Legion of Merit, to Major John P. Stapp, 
1139 

Metz Award, Colo., 125 

Mississippi Valley Medical Society essay con- 
test amnounced, 297 

National Seciety for Medical Research, 855 

Nobel laureates, meeting of, 1432 

Park (Roswell) Medal, 657 

Philadelphia Fellowship Award, 1431 

Radiological Society of North 
Award, 61 

Ramon y Cajal, awarded, Spain, 755 

Roesler de Villiers (Robert) for paper on 
leukemia, 297 

Ross Medal, new award in tuberculosis con- 
trol, 1134 

Sigma Epsilon Delta award to Dr. Kolmer, 
4 


America 


946 
Tuttle (Arnold D.) Memorial Award, 1351 
PROBANA, Mead Johnson & Co., 1033 








SUBJECT INDEX 1589 








PROCAINE AMIDE (pronestyl) 


treatment, intravenous, value and hazards, 
[Stearns & others] *360 

treatment of arrhythmias, [McCord] 141—ab; 
(Schaffer] 225—ab; [Kinsman] 400—ab 

treatment of ectopic rhythms, [Berry}) 494 
—ab 

treatment of ventricular paroxysmal tachy- 
eardia, [Siguier] 148--ab; 41l—ab 


PROCAINE HYDROCHLORIDE 


“anesthetic bath’ in renal lesions, [dell’ 
Adami] 410—ab 

infiltration, (presacral) fer prolapsed inter- 
vertebral disk, [Schulte] 1061—ab 

intravenous, in pruritus, [Beinhauer] 1445—ab 

intravenous use discussed at Halian Society 
of Anesthetists’ meeting, 1049 

Penicillin: See Penicillin treatment 

treatment, indiscriminate use tn athletic in- 
juries ; danger covering up fracture or other 
serious injury, 1423-—E 

treatment, oral, in rehabilitating hand func- 
tion in arthritis, [Rose & Kendelb] *1411 


PROCRITAL 


synergistic treponemicidal effect of bismuth 
and penicillin, —Levaditi] 235—ab 


PROFESSION: See Medicine, profession of 
“PROFILE LINE”: See Stomach, reentgen study 
PROGESTERONE 


therapeutic experiments in female fertility, 
[Sharman} *603 
U.S.P., N.N.R., (Kremers-Urban) 846 


PROLAPSE: See Spine, intervertebral disk; 


Stomac 
PROMETHAZINE 


treatment plus scopolamine to prevent motion 
sickness, London, 1524 


PRONESTYL: See Procaine Amide 
PROPYLTHIOURACIL 


induced agranulocytosis, toxie hepatitis, and 
death, [Colwell & others] *639 

radioactive iodine and thyrotoxicosis, 977 

treatment of hyperthyroidism associated with 
diabetes, [Bowen] 496—ab 


PROSTATE 


cancer, 1277—ab 

cancer, cytological interpretation of prostatic 
smear, [Peters} 1449—ab 

cancer, diethylstilbestrol treatment improves 
enzyme inhibitor balance, [Szujewski] *931 

cancer, genital edema in, [O’Crowley] 772—ab 

cancer (metastatic), fibrinolysis in; factor 5 
deficiency, [Tagnon] 1051-—C 

cancer, radical prostatectomy ; technical prob- 
Iems encountered, [Goodwin] *799 

cancer; “treatment: estrogens, reentgen rays, 
nitrogen mustard and urethan, 1459 

caneer, usefulness of prostatic smear, [Peters] 
966—ab 

cancer, with fulminating pulmonary metas- 
tases, treatment, [Drummond] 84—ab 

disease, hormone therapy, [Wildbolz] 584—ab 

hypertrophy, unrecognized prostatism. [Dick] 
*925 

Inflammation: See Prostatitis 

secretion, cytological interpretation, [Peters] 
1449—ab 

Surgery: See Prostatectomy 


PROSTATECTOMY 


radical, after previous prostatic surgery, tech- 
nical problems, [Goodwin] *799 
urethral stricture after, 1167 
PROSTATITIS 
chronic, and testosterone, 877 
urinary infection among truck drivers, 328 
PROSTHESIS: See Limbs, Artificial 
PROSTIGMINE: See Neostigmine 
PROTEIN : See also Meat 
C-reactive, abnormal reactions after with 
drawing corticotropin or cortisone, [Ziegra] 
769—ab 
diet (high) in rehabilitating hand function 
of rheumatoid arthritis, [Rose & Kendell] 
*1412 
hydrolysates, N.N.R., (hyprotigen: Don Bax- 
ter) 846 
in Blood: See Blood 
in Urine: See Albuminuria 
metabolism, conference on, New Jersey, 61 
metabolism in osteolytic metastases, [Laszlo & 
others] (Council report) *1027 
needs of infants, [Albanese] 406—ab 
Sensitivity: See Allergy 
Smith-Dorsey H.P.S. Sixty, 373 
sparing action of fructose vs. dextrose, utili- 
zation and, [Albanese] 1537—ab 
starvation in Bantu children fed vegetable diet 
after weaning, [Willis] 234—ab 
synthesis, potassium in tissue protein syn- 
thesis, 1127—E; [Cannon] 1537—ab 
synthesis, liver and plasma, 376—E 
PROTEINURIA: See Albuminuria 
PROTEUS 
bacillus, in vitro sensitivity tests to various 
antibiotics, [Livingood & others] *337 
bacteremia treated with neomycin, [Adlerman 
& Duff! *283 
PROTHROMBIN: See Blood prothrombin 
PRURIGO 
pruriginous eczema in children treated with 
corticotropin, [Hestetun] 777—ab 
PRURITUS 
ani, asterol dihydrochloride for, ([(Ravits} 
*1005 
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PRURITUS—Continued 
ani; diagnosis; treatment, 243 
treatment, procaine hydrochloride intrave- 
nously, [Beinhauer] 1445—ab 
PSEUDOCHEILOSIS 
cracks at corner of mouth, (reply) [Dobbs 
& Rapopport] 1460 
PSEUDOMONAS 
in vitro sensitivity tests to various antibiotics, 
{Livingood & others] *337 
PSITTACOSIS 
outbreaks, U. S., 1135 
reported, District of Columbia, 1429 
warning against, 952 
PSORIASIS 
treatment, cortisone and corticotropin (ACTH), 
{Kierland & others] *24 
PSYCHE: See Personality 
PSYCHIATRISTS 
wanted, (New York) 212; 1514; (Hines) 1047 
PSYCHIATRY: See also Hospitals, psychiatric 
Mental Disorders; Mental Hygeine; Neuro- 
psychiatry; Psycho— 
American Board of: See American Board 
basic, in medical practice, [Whitehorn] *329 
child, fellowships in, 1432 
child psychiatric clinic, state opens, Kan., 751 
Institute in, New Jersey, 1041 
licensure or certification of clinical psycholo- 
gists, [Gerty & others] *271 
research, gift to aid, by various foundations, 
Pa., 658 
residencies in, at veterans hospital, 665; 1355 
resident in, award for paper by offered by 
Illinois Psychiatric Society, 1351 
seminars on modern concepts in, 665 
unit for children, Illinois, 852 
value of mental tests in, Italy, 1523 
PSYCHODIAGNOSIS 
technique, mirth response test, [Redlich] 575 


—ab 
PSYCHOLOGISTS 
clinical, licensure or certification of, [Gerty & 
others] *271 
—— See also Psychosomatic Medi- 
cine 
problems of adjustment to cancer of breast, 
(Renneker & Cutler] *833 
psychogenic influences in essential hyperten- 
sion, [Binger] 315—ab 
value of mental tests, Italy, 1523 
PSYCHOPATHIC 
Hospitals: See Hospitals, psychiatric 
PSYCHOSES: See also Mental Disorders 
etiology: antabuse treatment, [Strecker & 
Lathbury] *463; [Rasch] 1453—ab 
etiology: corticotropin, cortisone and related 
steriod substances, [Rome & Braceland] *27 
Korsakoff’s, use of vitamin Biz, in Paris, 667 
PSYCHOSOMATIC MEDICINE 
aspects of Méniére’s disease, [Fowler & 
Zecker] *1265 
clinical management of functional disorders, 
[Watts & Wilbur] *704 
factors in blood clotting, [Macht] *268 
Forums, Indiana, 60 ~* 
problems in children, Louisiana, 657 
PSYCHOSURGERY: See Brain surgery 
PSYCHOTHERAPY 
defined, [Gerty & others] *271 
group, general semantics in, [Kelley] 312—ab 
in cancer, [Generales] 490—C 
in general practice, 1480—ab 
in organic disease, 273—ab 
PUBIC BONE 
osteitis, [Mortensen] 1252—ab 
PUBLIC HEALTH: See Health, public 
American Board of: See American Board 
Missions: See Medical Missiens 
PUBLIC RELATIONS 
A.M.A. Annual Medical Public Relations Con- 
ference (4th) Dec. 2-3, 1951, (digest of 
proceedings) 210; (papers given by) [Tru- 
man] *378; ({Henry] *380; [English] *38; 
[Donoven] *382; [Mauck] *384; [Brown] 
386 


community and, individual physician’s role in, 
[Henry] *380 
Department of A.M.A., President Cline’s Page, 
discusses, 1128 
intentional raising of fees for patients carry- 
ing sickness insurance, President Cline’s 
message on, 1036 
PR factor in collecting bills; delay in billing; 
why accounts are referred for collection, 
{[Mauck] *384 
professional jealousy, [Levine & others] 765 
—C; [Jordan] 1358—C 
time is money for your patients, too; good 
reception room method, [Truman] *378 
where do we go from here? ; A.M.A. public re- 
lations program in 1952, [Brown] *386 
PUBLIC SCHOOLS: See Schools 
PUERPERAL INFECTION 
ar gm pulmonary abscess, [Verhagen] 
414—a 
PUERPERIUM 
ethylidene bishydroxycoumarin in, [Rose] 
1451—ab 
postpartum depression, 975 
PUERTO RICO, University of : See University 
PULMONARY: See Lungs 
Arteries: See Arteries, pulmonary 
Embolism: See Embolism 
Tuberculosis: See Tuberculosis of Lung 





PULMONARY VALVE 
stenosis (congenital), [Palmer] 776—ab 
i (c ital) surgical treatment 
[Potts] 869—ab 
stenosis, intracardiac relief of, in tetralogy 
of Fallot, [Glover] 1536—ab 
PULSATION 
of sternoclavicular joint, new signs in dis- 
secting aneurysm of aorta, [Logue & 
Sikes] *1209 
PULSE 
ancient art of feeling pulse, 612—ab 
PUNCTURE: See also Acupuncture; Sternum ; 
Spinal Puncture 
trauma, osteomyelitis after, [Garsche] 776—ab 
PUPILS (eye) 
dilatation of, use of ophthalmic tablet of 
eucatropine, (reply) [Hobart] 164 
PUPILS (students): See Children, school; 
Students 
PURGATIVES: See Cathartics 
PURPURA 
allergic, in a cortisone for, [Kugel- 
mass] 677—ab 
in children, splenectomy in, 464—ab 
thrombopenic, after using digitoxin, [Berger] 
*28 
thrombopenic “idiopathic,’”’ [Hirsch] 768—ab 
thrombopenic, in childhood, [Newton] 1154 





thrombopenic thrombotic, [Blackman & oth- 
ers] *546 
thrombopenic, transfusion of platelet rich blood 
in, [Stefanini] 1533—ab 
PUS: See Miliaria, pustular 
PUTNAM Fellowship: See Fellowships 
PYELOGRAPHY 
McIver nephrostomy tube drainage and 
splinting of ureter in routine kidney sur- 
gery, [Baird & McKay] *343 
PYELONEPHRITIS 
atrophic, vs. congenital renal hypoplasia, 
{Emmett & others] *1470 
use of bishydroxycoumarin (dicumarol) in 
presence of, [Sachs & Henderson] *839 
PYLON 
in preprosthetic management, [Blau] 74—ab 
PYLORUS 
stenosis, congenital, 1221—ab 
stenosis (congenital), surgery for, 954 
stenosis in infant, size of tumor in, [Mc- 
Keown] 150—ab 
PYRICIDIN : See Isonicotinic Acid Hydrazide 
PYRIDOXINE HYDROCHLORIDE 
N.N.RB., (Physici ians’ Drug) 939 
treatment of epilepsy, [Ernsting] 1540—ab 


Q 
Q FEVER 
in northern California, [Clark] 959—ab 
outbreak England, [Harvey] 1156—ab 
QUARANTINE 
foreign, new chief of division of, 759 
regulations revised, Illinois, 1040 
QUARTERLY Journal; Review: See Journals 
QUARTZ 
Lamp: See Ultraviolet Rays 
QUESTIONNAIRE 
on future of otolaryngology, 1508—E 
physician poll on intern training by Advi- 
sory Committee on Internships, 555—E 
QUINACRINE (atabrine; mepacrine) 
hydrochloride treatment of teniasis, [Sodeman 
& Jung) *285 
treatment of lupus erythematosus, [Page] 409 


—a 
QUINIDINE 
orally, febrile hypersensitivity to, [Berley & 
Saland] *1121 
treaument of chronic auricular fibrillation, 
[Yount] 1245—ab; [Holzman] 1529—ab 
QUINOLINE: See Chloroquine 


RABBIT FEVER: See Tularemia 
RABBITS 
death of, after pregnancy test, 327 
RABIES 
diagnosis, laboratory, 952 
immunization, [McGuinness] *261 
in foxes, Pennsylvania, 1352 
prophylaxis, Argentina, 1240 
virus, effect of aureomycin and terramycin 
on, Turkey, 489 
RACES: See also Indians, American; Negroes 
RADIATION: See also Radioactive Isotopes; 
Radium; Roentgen Rays; Ultraviolet Rays 
cancer of pharynx, [Goolden] 581—ab 
dermatitis of hands, [Mason] 1147—ab 
gamma radiation from instruments in air- 
craft, [Morrison] 403—ab 
hazard to men repairing television receivers, 
1459 


protection against with lead glass fabric, 
{Archer & others] *106 

sickness, corticotropin in, [Taber] 967—ab 

sickness, monoethanolamine in, [Rossitto] 


151—ab 
RADICULITIS: See Sciatica 
RADIO: See also Television 
Frequency Energy Apparatus: See Diathermy 
health broadcast for school children: “Dr. 
Tim, Detective,” Colo., 656 
press conference, W. Va., 1232 


J.A.M.A., April 26, 1952 


RADIO—Continued 
Program by A.M.A.: See American Medical 
Association 
transmission of roentgenograms by, [Gershon- 
Cohen & others] *731 
RADIOACTIVE 
Cobalt: See Cobalt 
Gallium: See Gallium 
Iodine: See Iodine, radioactive 
Isotopes: See also Atomic Energy 
isotopes, course in medical aspects of special 
weapons, 302; 487 
isotopes, courses in, 947 
isotopes for shipment, 219 
isotopes in cancer, Belgium, 68 
isotopes in pleura cancer, [Kent] 965—ab 
a new radiobiology laboratory, Pa., 
1 
isotopes, nuclear disintegration in brain tu- 
mors, [Sweet] 1154—ab 
isotopes, radiography of human body with 
thulium 170, England, 1142; 1508—E 
isotopes unit, Dr. Abt to direct, 1139 
isotopes, units, more in VA hospitals, 1355 
isotopes ward at University College Hospital, 
London, 1525 
Phosphorus: See Phosphorous 
RADIOGRAPHY 
isotope, with thulium 170, England, 1142; 
1508—E 
RADIOIODINE: See Iodine, radioactive 
oe Society of North America: See 
> rizes 
RADIOLOGY : See also Radiation 
Association of Argentina, fourth Congress, 
July 23-26, 1136 
sar ~ anes of Teachers of Clinical Radiology, 
8 


Congress of French Radiologists, Belgium, 67 

diagnostic, course in, Calif., 1040 

International Congress of, July, 1953, 1134 

ay in, course on, (Calif.), 558; (N. Y.) 
u 

a ed of Radiologic Pathology, openings, 


RADIOMANOMETRY 
for detecting — in common bile duct, 
[Roux] 239—ab 
surgical intervention under radiomanometric 
control for portal hypertension, [Dubost] 
239—ab 
RADIUM 
bromide, industrial exposure to, 1261 
Hospital, Norwegian, expansion, 1051 
—— with lead shot, [Nightingale] 497 
—a 
treatment of naso-pharyngeal lymphoid tis- 
sue for deafness, 1364 
treatment of rhinoscleroma, 325 
ee (only) of cervix cancer, [Bell] 667 
—a 
RADIUS 
fracture (Colles), treatment of some compli- 
cations, [Knapp] *825 
RAGWEED 
pollen, prevalence and pollen-free areas, 
{Durham] *716 
RAILROADS 
blood donor car, Calif., 389 
engineers, coronary disease in, 500 
snowbound “City of San Francisco,” [Roehll] 
1526—C 
RAMON Y CAJAL Prize: See Prizes 
RAMOS BAEZ, PEDRO, death, 1353 
RAPER, HENRY, death, 298 
RATTLESNAKES:: See Snakes 
RATS 
poison, suicide attempt with warfarin, vita- 
min K treatment, [Holmes & Love] *935; 
{Kellum] 1443—C 
RAYS: See Radiation 
READING: See also Semantics 
difficulty, in children, [Jervey] 146—ab 
RECEPTION ROOM: See Physicians, office 
RECREATION: See Physicians, avocations 
RECTOSIGMOIDECTOMY 
for Hirschsprung’s disease, [Ehrenpreis] 1539 


—ab 
RECTUM: See also Anus 
Administration by: See Enema 
amebic granuloma, [Perry] *369 
anomalies (congenital), Brazil, 1523 
eancer arising in adenomas, [Binkley & 
others] *1465 
cancer in, [Bruusgaard] 777—ab 
cancer (multiple primary) complicating preg- 
nancy, [Jennings] *736 
carcinoid tumors, [Tavenner] 76—ab 
complications from antibiotics, [Manheim] 
1250—ab 
tuberculosis, topical streptomycin in, [Skir] 
672—ab 
tumors, adenoma (precancerous), [Binkley & 
others] *1465 
tumors, melanoma and carcinoid of rectum, 
[Rosser] 75—ab 
RECUMBENCY: See Convalescence 
RECURRENT Fever: See Relapsing Fever 
RED CELLS: See Erythrocytes 
RED CROSS 
American, blood collection program, (N. H.) 
= F (film review: There is no substitute) 
1 


Belgian, loan of bed, wheel chair, and other 
equipment by, 68 








Vol. 148, No. 17 


RED CROSS—Continued 


Swedish, tuberculosis work abroad in Ger- 
many, Austria, ete., 1357 
REDUCING Diet; Treatment: See Obesity 
REED, WALTER 
Walter Reed Society organized; members 
served as “human guinea pigs,” 214 
REED-KEOGH BILL 
pensions for physicians, 1279—E; [McClana- 


han} *1404; 1511 
REFLEX 
coughing, persistent cough due to hair im- 
pinging on eardrum, [Burgess] 766—C 
palmomental, clinical value in neurology 
{August & Miller] *120 
types in infants in first months of 
{Perlstein & Barnett] *1394 
REGISTER; Registry: See Radiology ; 
Sarcoma 
REGITINE 
in operation for pheochromocytoma, 
& Troncelliti] 1443—C 
REHABILITATION 
A.M.A. Council on Physical Medicine and: 
See American Medical Association 
Bay State Rehabilitation Conference, 


Rehabilitation 
Journal of 


life, 


Tumors ; 


[Bixby 


Mass., 


Occupational Therapy and 
changing name to American 
Physical Medicine, 61 

of amputee, [Kessler] *436 

of hand function in rheumatoid arthritis, 
4 M’s in treatment, [Rose & Kendell] *1408 

of patients with deep burns, [Brown] *1405 

role in large neuropsychiatric hospital, 
[Dancik] *921 

REICHSTEIN’S COMPOUND §8S 
[Peters] 142—ab 
REID MURDOCH AND CO. 

Monarch Brand Dietetic Pack Strained Beans, 

373 
REITER’S SYNDROME 

[Rinkoff] *740 

RELAPSING FEVER 

tick-borne, aureomycin in, 

RELIGION 
spiritual healing, London, 

REMEDIES: See Drugs 


[Trowell] 1539—ab 


860 


REMUNERATION: See Fees; Wages 
RENAL: See Kidneys 
Arteries: See Arteries 
RENNIN 
enzyme inhibitor for, to evaluate krebiozen 


treatment of cancer, [Szujewski] *929 
REPLACEMENT THERAPY 


balanced electrolyte solution for, [Fox & 
others] *827 
REPRODUCTION : See Contraception; Fertility ; 


Pregnancy; Sterility 
RESEARCH: See also Animal Experimentation ; 
Science; under specific headings as Cancer 
animals for, 1226—E 
by women physicians, 
rauch} *531 
clinical, moral responsibilities in, 1116—ab 
Defence Society, British condemn experi- 
ments in U. S. and Canada, [Barcroft & 
others] 147: 1380—C, Dec. 1, 1951 


{Thelander & Wey- 


Fellowships: See Fellowships 
Foundation: See Foundations 


Grants for: See also Foundations 

grants for basic research by National Science 
Foundation, 759 

grants for by A.M.A., 387 

grants for, by Sharp & Dohme, Inc., 61 

medical, 196-—ab 

Illinois Society for Medical Research, 1513 

medical, Sweden, 396 

National Research Council: 
search Council 

National Society for Medical Research awards, 
855 

new institute for experimental 
search, Norway, 862 

Prizes for: See Prizes 

program (long range) of U. 8S. Navy, 566 

U. 8S. Army team, 859 

RESERVES: See Armed Forces 
RESIDENTS AND RESIDENCIES: See also Fel- 

lowships; Interns and Internships 

additional, approved by A.M.A., 223; 1052 

in psychiatry, es at veterans hospital, 
Lyons, N. J., 

information Lng by A.M.A. 

ophthalmology, Michigan, 751 


See National Re- 


medical re- 


Council, 571 


residents wanted at veterans hospital, 303; 

1047; 1355 
RESINS 

cation exchange, clinical effects, [Barker] 409 
—ab 

cation-exchange: carboxylic acid, [Chapman] 
495—ab 

cation-exchange, in heart failure, [Feinberg] 
574—ab; [Wood & others] *820; [Voyles] 


1056—ab 
cation-exchange, orally 
[Emerson] 493—ab 
exchange, diuresis in cirrhotic ascites, [Mc- 
Hardy} 771—ab 
for water retention in 
[Moser] 675—ab 
RESORTS: See Health resorts 
RESPIRATION: See also Inhalation 
Artificial: See also Respirator; Resuscitation 


in edema treatment, 


cirrhosis of liver, 





RESPIRATION—Continued 
artificial, A.M.A. Special Exhibit on, Chicago 
Session, 1309 
artificial (manual), for apneic patients, 


[Nims] 1151—ab 

Disorders: See Apnea; Asphyxia 

expiratory pressure breathing with pursed lips, 
[Schutz] 69—C 

intermittent positive pressure breathing treat- 


ment of chronic pulmonary tuberculosis, 
{Gordon & others] *616 
intermittent positive pressure breathing in 


chronic pulmonary disease, [Motley] 1446 
—ab 
RESPIRATOR: See also Respiration, artificial 
CARE to establish iron lung banks in Asia, 855 
—, emergency, plan of Popular Mechanics 
1 U. S. Jr. Chamber of Commerce, 57-—-E 
RESPIRATORY METABOLISM : See Metabolism, 
basal 
RESPIRATORY SYSTEM: See also Bronchus; 
Lungs; Pleura 
allergic dermal-respiratory syndrome, 
958—ab 
Disease : See Bronchiectasis ; 


[Ratner] 


Pneumonoconiosis 


Infection: See also Colds; Influenza; Pneu- 
monia; Tuberculosis of Lungs 
infection and change of climate, 1168 


infection, antibiotics for, [Prigal] 400—ab 
REST: See Sleep 

Bed Rest: See Convalescence 
RESTAURANTS 

sanitation requirements, 
RESTORATOR, 847 


communities meet, 66 


RESUSCITATION: See also Respiration, arti- 
ficial; Respirator 
cardiac, 824—ab 


Prevention of 
1430 


for 


courses in, by Society 
New York, 


Asphyxial Death, Inc., 
in surgery, Italy, 955 
RETICULOCYTES 
crisis and severity of 
[Sandkihler] 969—ab 
reticulosis discussed by International 
vention of Hematology, Italy, 1140 
RETICULOENDOTHELIOSIS 


pernicious anemia, 


Con- 


International Convention of Hematology dis- 
cusses, Italy, 1140 
roentgen treatment, [Childs] 967—ab 
RETICULOSIS: See Reticulocytes 
RETINA 
anticoagulant therapy in occlusive vascular 


disease [Duff] 1054—ab 
Inflammation: See Retinitis 
manifestations in acute leukemia, [Olmer] 
1159— ab 
sunglasses to protect retinal sensitivity, [Peck- 
ham] 671—ab 
unnatural phenomena: seeing words before 
eyes, 782 
RETINITIS 
pigmeniosa, prognosis in 7 year old boy, 1546 
RETINOBLASTOMA 
genetics, [Falls] 224—ab 
RETIREMENT 
fund (tax-free) for professional men, [Mc- 
Clanahan) *1404; 1511 
pensions for physicians, 1279-—-E; [McClan- 


ahan|] *1404 

RETROLENTAL FIBROPLASIA : See Lens, Crys- 
talline 

REWARDS: See Prizes 

Rh FACTOR: See also Erythrobastosis, Fetal 

exchange transfusion in infants of Rh-immu- 

nized mothers, [Freiesleben] 153-—-ab 

RHEUMATIC FEVER 

diagnosis, 


for early 


acute, new challenge 
[Hansen] *1481 

Cardiac Complications: See Heart disease ; 
Heart inflammation 

center, Northern Michigan, 751 

congenital heart block and, [Jaworski] 1155 
—ab 

prognosis; 20 year report on 1,000 patienis, 
[Bland] 1149—ab 

treatment, corticotropin, [Dorfman] 1057—ab 

treatment, corticotropin-salicylate, [Janbon] 
583—ab 


treatment, 3-hydroxy-2-phenylcinchoninic acid, 
[Simson] 769—ab 
treatment outlined for children with; use of 
corticotropin, cortisone, sulfonamides, [Han- 
sen] *1484 
RHEUMATISM: See also Arthritis 
Acute Articular: See Rheumatic Fever 
allergy to alfalfa seed used for, 163 
Arthritis and Rheumatism Foundation, 
gent patients to be rehabilitated) 125; 
support) 213 
brucellar, discussed at Second Congress of 
Rheumatology, Spain, 763 
Desert: See Coccidioidomycosis 
National Convention of Rheumatologists, dis- 
cusses rheumatism and pregnancy, Italy, 132 
treatment, cortisone, [Doebeli] 413—ab 
treatment, cortisone and corticotropin used at 
Rheumatological Center, [Roques] 412—ab 
RHEUMATOID ARTHRITIS: See Arthritis, 
Rheumatoid 
RHINITIS 
Vasomotor: See Hay Fever 
RHINOPHARYNX: See Nasopharynx 
RHINOSCLEROMA 
enlargement of tip of nose, 327 


(indi- 
(seeks 


RHINOSCLEROMA—Continued 





1591 





SUBJECT INDEX 


treatment, 325 
treatment, streptomycin, 
& others] *642 
RIBS: See also Sternum 
cough fracture, [Mitchell] 
RICKETS 
Fetal: 


[Russell 


successful, 


1156—ab 


See Achondroplasia 
incidence, relation to vitamin D milk, 
RICKETTSIA: See Q Fever; Rocky 
Spotted Fever; Typhus 
RICKETTSIALPOX 
Connecticut, 656 
RIMIFON: See Isonicotinic 
RINGWORM: See Tinea 
RISING, Early Rising after Operation ete. : 
Convalescence 
RIVERS COCKTAIL 
for acute alcoholism, 500 
ROAD Accidents: See Automobile accidents 
ROBERTS, FFRANGCON,Tue Cost or H&attu, 
London, 1440 
ROCKY MOUNTAIN SPOTTED FEVER 
immunization, [McGuinness] *261 
RODENTICIDES 
suicide attempt with warfarin, 
vitamin K, [Holmes & Love] *935; 


1227—E 
Mountain 


Acid Hydrazide 
See 


treatment wiih 
{Kellum ] 


1443—C 
ROENTGEN RAYS 
arteriovenous pulmonary fistula, [Weiss & 


Gasul] 766—C 
control of nerve blocks, use of lodopyracet in- 
jection, [Alexander & Lovell] *885 
damage to lungs severe, pneumonectomy for, 
[Bergmann] 1446—ab 
damage to surgeon’s fingernails, 588 
Examination: See also Aorta; Arteries ; 
Pyelography ; Stomach 


Heart ; 


examination, who owns the roentgenograms? 
1364 
films, shortage of, London, 762 


films, telephone-transmitted roentgenograms, 
[Gershon-Cohen & others] *731 

German Roentgen Society, meeting, 562 

hemolysis: biologic action of tonizing 
[Lindemann] 1156—ab 

Irradiation: See Roentgen Therapy 

“Profile Line’: See Stomach roentgen study 

protection against, with lead glass fabric, 
{Archer & others] *106 

ROENTGEN THERAPY 

cancer of pharynx from, 

carcinoma 26 years after 
mangioma, [Diethelm] 

deep, plus surgery in 
[Schmitz] 1448—-ab 


rays, 


[Goolden] 581—ab 
irradiation of 
776—ab 
ovarian 


he- 
carcinoma, 


irradiated 


effect of exchange transfusion on 
dogs, [Swisher] 771—ab 
effect on enzyme pattern of cancer patient, 


[Szujewski] *931 
epilepsy after short-distance irradiation for 
temporal melanoma, [Hornberger] 239—ab 
in acne, [Crawford] &71—ab 
in bursitis, (reply) [Henkin] 
in prostate cancer, 1459 
in reticuloendotheliosis, 
in rhinoscleroma, 325 
of nasopharyngeal lymphoid tissue 
ness, 1364 


164 
[Childs] 967—ab 


for deaf- 


“pan-roentgen-therapy”’ in pulmonary tuber 
culosis, [Ghione] 320—ab 
ROENTGENOGRAMS: See Roentgen Rays 


ROESLER de Villiers Foundation: See Founda- 
tions 

ROSENBACH Erysipeloid : See Erysipeloid 
ROSS (Will) Medal: See Prizes 
ROSWELL PARK Medal: See Prizes, 
RUBELLA 

immunization, [McGuinness] 
RUBEOLA: See Measles 


Park 


*261 


RUBIN Method: See Oviducts, insufflation 
RUPTURE: See Hernia; Spine, intervertebral 
disk 


RURAL COMMUNITIES 


A.M.A. Conference on Rural Health, presi- 
dent’s page, 377 
A.M.A. Council on Rural Health: See Ameri- 


can Medical Association 

County Health Department: See Health 

practice in, demonstration of advantages, Ne- 
braska, 944 

public health and medical care for community 
and individual, [Emerson] *41 

RUSH, BENJAMIN 
tolerance: never be angry at anything a sick 


man says or does to you, 712—ab 
RUSSIA 
socialized medicine in (bitter experience 


working as physician in Soviet Union for 
Af years) [‘‘M.D.""] 569—C 
RUT 
5 nal on capillary permeability 
nancy, [Burger] 586—ab 


S. 1140: See Health, U. 8S. Department of 
SN 7618: See Chloroquine 
SABIN-Feldman Dye Test: 
SACCHARIN 

headache from, 163 
SACROCOCCYGEAL Fistula: 


Sinus 
SACRO-EASE, Models “R” and “200,” 553 


during preg- 


See Toxoplasmosis 


See Piionidal 
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SACROILIAC JOINT 
tuberculous arthritis simulating protruded in- 
tervertebral disk, [Young] *1101 
SAFETY 
industrial, federal bill on, 1228 
National Safety Council: See National Safety 
Council 
SALARIES: See Wages 
SALICYLATES: See also Acid, acetylsalicylic ; 
Acid, p-aminosalicylic 
treatment plus corticotropin in rheumatic 
fever, [Janbon] 583—ab 
SALIVA 
cracks at corner of mouth from, (reply) 
[Winston] 1460 
SALIVARY GLANDS: See Submaxillary Glands 
SALMONELLOSIS 
from spray-dried whole egg, [McCullough] 
965—ab 
SALPINGITIS : See Oviducts 
SALT: See also Sodium chloride 
diet (free), Overland Brand Dietetic Pack 
Cut Vegetables, 1421 
diet (free), sodium content of commercial 
spices, (Council report) [Elvehjem & Burns] 
*1033 
diet (low) and hypertension, 1072 
fluorides in table salt instead of fluoridation 
of water supply, 87 
miner, hypertension in, 1166 
salt and water balance in migraine, [Camp- 
bell] 1061—ab 
SAN FRANCISCO, “City of San Francisco”: 
See Railroads 
SAN JOAQUIN Valley Fever: See Coccidioido- 
mycosis 
SANBORN Electrophrenic Respirator, 1507 
SANITATION: See also Health; Sewage 
Industrial: See Industrial Hygiene 
more communities meet restaurant sanitation 
requirements, 66 
Sanitary engineers, examination for, 1047 
SARCOIDOSIS 
Boeck’s, aqueous purified corticotropin for, 
[Raben & others] *844 
concepts of causation, [Rostenberg] Tl—ab 
SARCOMA: See also Fibrosarcoma; Leukosar- 
coma; Lymphosarcoma 
bone sarcoma registry of American College 
of Surgeons, [Ackerman & others] 1243—C 
of spermatic cord, [Fitzpatrick & others] 
*259 


primary, of stomach, [Alnor] 316—ab 
SAVINGS 
business side of physician's life, [McClana- 
han] *1401 
SCALDS: See Burns 
SCALP 
Ringworm of: See Tinea capitis 
SCANDINAVIAN: See Danish; Norwegian; 
Swedish 
SCAPULA 
humeroscapular periarthrosis, [Meulengracht] 
1157—ab 
SCAR: See Cicatrix 
SCARLET FEVER 
complications: myocarditis, [Bengtsson] 774 
—ab 
immunization, [McGuinness] *261; (correc- 
tion) 562 
immunization in institution housing infants 
and small children, 978 
SCHAUMANN-Besnier-Boeck Disease: See Sar- 
coidosis 
SCHICK TEST: See Diphtheria 
SCHIZOPHRENIA: See Dementia Precox 
SCHOLARSHIPS: See also Fellowships 
federal, 556 
memorial war fund for children of doctors 
who died in World War H, 1431 
residency, announced by American Academy 
of General Practice, 62 
SCHOOL CHILDREN: See Children 
SCHOOLS: See also Students; University 
Children in: See Children, school 
essay, aid given to medical essayists by 
A.M.A,. Council on Medical Service, 571 
health safety and physical education, federal 
bills on, 943 
Illinois Conference of Physicians and Schools 
(first), 60 
National Conference on Physicians and 
Schools (3rd) sponsored by A.M.A. Bureau 
of Health Education, 124 
physicians, state seeks, New York, 853 
SCHOOLS, MEDICAL: See also Education, 
Medical; Graduates; Students, Medical; 
University ; under names of specific schools 
Curriculum: See Education, Medical, curri- 
culum 
essentials of an acceptable school revised, 
374—E 
financial aid for, [Cline] *1273 
foreign, WHO seeks personnel for, 658 
grants to relieve shortage of teachers, by 
Markle Foundation, 1134 
Medical College of South Carolina, resumes 
original name, 1431 
proposed expansion of, 1135 
Teaching in: See Education, Medical 
tuition fees increased at Tennessee, 658 
tuition raised at Columbia University, 751 
SCIATICA 
diagnosis, simulating protruded intervertebral 
disk, [Young] *1101 





SCIATICA—Continued 
etiology; treatment, [Costa Bertani] 411—ab 
treatment, ultrasonic energy, (Council re- 
port) *646 
SCIENCE: See also Research 
Medical: See Medicine 
National Science Board, new chairman, 66 
National Science Foundation (research and 
training programs to begin) 66; (grants 
for basic research) 759; (costs of federal 
health programs) [Tumbleson] 1243—C 
SCIENTIFIC Exhibit A.M.A.: See American 
Medical Association . 
Tests: See Medicolegal Abstracts at end of 
letter M 
SCIENTISTS 
cranks and, 731—ab 
SCLERA 
rheumatoid nodules; scleromalaca_ perforans, 
[Goar & Smith] *889 
SCLERODERMA 
acute, purified corticotropin for, [Raben & 
others] *844 : 
treatment, cortisone and corticotropin (ACTH), 
[Kierland & others] *23; [Kierland] 399—ab 
SCLEROMA: See Rhinoscleroma 
SCLEROSIS: See also Arteriosclerosis; Liver 
cirrhosis ; Nephrosclerosis 
amyotrophic lateral, treated with corticotropin, 
[Glaser & Merritt] *901 
SCLEROSIS, MULTIPLE 
diagnosis (early), methods for, [Lowenstein] 
573—a 
National Multiple Sclerosis Society (fund 
drive) 659; (appoints Dr. Hans H. Reese 
chairman of medical advisory board) 1042 
seen in general practice, [Von Hagen] *1269 
syndrome, neurosurgical observations, [Ros- 
ner) 1535—ab 
treatment, corticotropin, [Fog] 1255—ab 
treatment, corticotropin and cortisone, [Gla- 
ser & Merritt] *899 
treatment, vitamin Bw, Paris, 667 
SCOPOLAMINE (hyoscine) 
methadone with, use in obstetric analgesia, 
{Davis & others] *1193 
sweating inhibited by, [Frumin] 74—ab 
treatment plus promethazine in motion sick- 
ness, London, 1524 
SCOTTISH 
air ambulance service, 1441 
Health Services Council: relation between 
general practitioner and hospital, 762 
SCRATCHES 
cat-scratch disease, [Bennett] 675—ab; 746 
E; [Daniels] 768—ab 
SCREENING Tests: See Blood sugar; Diagnosis 
SCROTUM 
edema in prostate cancer, [O’Crowley] 772—ab 
SEA: See Navy; Ships 
SEASICKNESS: See Motion Sickness 
SEASONS 
influence on peptic ulcer [Scheers] 151—ab 
SEATING PAD, Sacro-Ease, Models “R” and 
"200", 553 
SEATWORMS: See Oxyuriasis 
SEBACEOUS Cysts: See Steatoma 
SEBORRHEA 
dermatitis treated with topical neomycin, 
[Kile & others] *340 
SECRETARIES 
doctors’, good reception room method, [Tru- 
man] *378 
secretary of the Board, apologia pro vita 
sua, [Braceland & Boyd] *708 
SECURITY: See Social Security 
SEDATIVES: See also Psychotherapy 
first aid in acute panic states, [Meerloo] 
72—ab 
in hepatitis, 326 
prescriptions for, under National Health Ser- 
vice, London, 1049 
SEDIMENTATION Rate: See Blood sedimenta- 
tion 
SEIZURES: See Convulsions 
SELECTIVE SERVICE: See Medical Prepared- 


ne3s 
SEMANTICS 
general, in group psychotherapy, [Kelley] 
312—ab 
SEMEN: See Spermatozoa 
SENILITY: See Old Age 
SENSES: See Hearing; Taste; Vision 
SENSITIVITY; Sensitization: See Allergy 
SEPTICEMIA: See also Bacteremia 
acute tuberculous, with leukopenia, [Ball] 
235—ab 
geotrichum, [Bendove] 1245—ab 
streptococcic, with traumatic arteriovenous 
aneurysm, penicillin and operation § cures 
[Williams] *726 
SEQUESTRINE 
to dissolve urinary calculi, [Suby] 404—ab 
SERODIAGNOSIS: See Syphilis 
SERUM 
Blood: See Plasma; and subheads under Blood 
horse serum, effects of cortisone on vascular 
reaction to horse serum, [Ebert] 229—ab 
Hepatitis: See Liver Inflammation 
Plasma: See Plasma 
Sickness: See Allergy 
SERVICEMEN: See Armed Forces; Army, 
U. §8.; Korean War; Medical Prepared- 
ness; Navy, U. S.; Veterans 


J.A.M.A., April 26, 1952 


SEWAGE 
service personnel to be licensed July Ist, 
Mich., 1041 
treatment plant, Brevard, N. C., 752 
SEWALL Lecture: See Lectures 
SEX: See also Fertility; Sterility 
Committee for Research in Problems of Sex 
of National Research Council, new grants- 
in-aid, 561 
Desire: See Libido 
Function, Decline of: See Menopause 
Hormones: See also Androgens; Estrogens; 
Gonadotropins 
hormones, Bernhar Zondek, 60 years, 133 
hormones, excretion by men, [Schou] 233—ab 
hormones replacement in aged women, [Mas- 
ters] 772—ab 
Intercourse: See Coitus 
Intergrades: See Hermaphroditism 
Masculinization: See Virilism 
Organs: See Genitals 
SHARP & DOHME, INC. 
grants for research, 61 
SHAVING 
electric shavers and acoustic trauma, 1364 
SHEEHAN’S Syndrome: See Pituitary necrosis 
SHERRINGTON, CHARLES S., death, 1353 
SHIGELLA 
quetta-454, pathogenicity in Sao Paulo, 761 
SHINGLES: See Herpes zoster 
SHIPS: See also Navy 
health, begin programs in isolated villages, 
Alaska, 1431 
medical identification in “Noronic’ disaster, 
{Brown & others] *621 
SHOCK 
Allergic: See Allergy 
Electric: See Electric shock 
Electric, Therapeutic: See Electric shock 
treatment 
in anoxia myocardial infarction, oxygen ther- 
apy, [Borden & others] *1370 
low body temperature and basal metabolic 
rate, [Allen] 765—C 
treatment, balanced electrolyte solution, [Fox 
& others] *827 
treatment, plasma volume expanders, [Bloom] 
1146—ab 
SHOES: See also Hosiery 
contact dermatitis and, 590 
SHORT WAVE: See Diathermy 
SHOULDER: See Humerus; Scapula 
SHUNT 
Operation: See Kidneys; Portal Vein hyper- 
tension 
SICK: See Disease, chronic; Patients 
Transportation of: See Ambulances 
SICKLEMIA: See Anemia, sickle cell 
SICKNESS: See Convalescence; Disease; 
Health; Hospitals 
Insurance: See Insurance, sickness 
Prevention: See Preventive Medicine 
Rate of: See Vital Statistics, morbidity 
Serum: See Allergy 
SIGHT: See Vision 
SIGMA Epsilon Delta Award: See Prizes 
SIGMOID: See under Colon ; Rectosigmoidectomy 
SIGMOIDOSCOPY 
evidence of healing in ulcerative colitis after 
using cortisone and corticotropin, [Gray & 
others} *1491 
fulgurating sigmoidoscope in multiple polyp- 
osis, [Smith & Hill] *441 
pneumatosis of colon induced by, [Marshak & 
others] *1416 
SILAGE 
gas poisoning, [Fostvedt] 679—ab 
SILICON 
granuloma of skin: use term “silica granu- 
loma”’ instead, [McCord] 69—C 
SILICOSIS : See Pneumonoconiosis 
SILVER 
— vaginal smear method, [Riley] 960 
—a 
dust, exposure to, 781 
nitrate vs. penicillin in prophylaxis of oph- 
thalmia neonatorum, 122—E 
treatment of argyria, 1264 
SIMMONDS’ DISEASE: See Pituitary 
SINUS 
Pilonidal: See Pilonidal Sinus 
SINUSES, NASAL 
infections, antibiotics for, [Prigal] 400—ab 
SINUSITIS, NASAL 
treatment, streptokinase and _ streptodornase, 
288—E 
SITTING: See also Chairs; Seating pad 
position treatment of acute coronary throm- 
bosis, [Levine & Lown] *1365 
SKELETON: See Bones 
SKIN: See also Dermatology; Tissues 
allergic dermal-respiratory syndrome, [Ratner] 
958—ab 
beryllium granulomas, [Helwig] 314—ab 
Burn: See Burns 
Cancer: See also Epithelioma 
cancer, and occupational trauma, [Downing] 
245 


care of, in newborn infants, 326 

Dermatomyositis: See Dermatomyositis 

Disease: See also Acne; Dermatitis; Eczema; 
Urticaria 

disease, corticotropin and cortisone in, 286 
—ab 
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SKIN—Continued 

Disease (Industrial) : 
toses 

disease, lesions after using arsenic (Gay for- 
mula) in asthma [Pascher & Wolf] *734 

disease, oral cortisone acetate in dermatoses, 
[Sulzberger] 399—ab 

disease, sweat retention [Lo- 
bitz] *1097 

disease, topical use of neomycin in, [Kile & 
others] *339 

disease treated with neomycin, 
others] *334 

dry, congenital ectodermal defect with amastia, 
[Osbourn] *644 

electrical resistance, [Espadaler Medina] 319 
—ab 

Fish Skin: See Ichthyosis 

grafting in burns, [Brown] *1406 

grafting (open free), clot fixation in, [Jenney] 
3 


See Industrial Derma- 


complicating, 


{Livingood & 


15—ab 

grafting, pinch graft, [Martin] 1145—C 

Hemorrhage: See Purpura 

Inflammation: See Dermatitis 

Itching: See Eczema; Pruritus 

Mycosis: See Mycosis 

Reaction: See Allergy; Dermatitis venenata ; 
Skin test; Urticaria 

Scleroderma: See Scleroderma 

scrapings in leprosy, positive results by Way- 
son technique, [Maddock] *44 

silicon granuloma of: use term silica granu- 


loma instead, [McCord] 69—C 
test (histoplasmin) in children, [Fréour] 
1540—ab 
test (hyaluronidase fluorescein) to study ad- 
renocortical function in pulmonary tuber- 
culosis, [Finestone] 962—ab 
test (toxoplasmin), [Vivell] 1160—ab 
testing with cosmetics, [Goldsmith] 490—C 
Transplantation: See Skin grafting 
tuberculosis, present-day treatment, [Huriez] 
874—ab 
Ulcers: See Ulcers 
SKULL: See Cranium 
SLEEP 
Induced: See Anesthesia 
prolonged, treatment of hypertension, [Feld- 
man] 685—ab 
SLEEPING DISEASE: See Trypanosomiasis 
SMALLPOX 
disinfection of books after, 1070 
treatment, effect of aureomycin on virus of 
variola vaccine, [degli Esposti] 969—ab 
under-vaccinated state of Britain, 1524 
vaccination, [McGuinness] *261; [Dreifus] 


776—ab 
vaccination, positive Wassermann after, 1548 
SMITH DORSEY: H.P.S. Sixty, 373 
SMOKERS; Smoking: See Tobacco 
SNAKES 
rattlesnakes, eradication ; treat bites with loose 
tourniquet, 781 


SNOWBOUND “City of San Francisco,” [Roehll] 
1526—-C 
SOCIAL 


aid program by United Foundation for the 
Care of Destitute Immigrants, Israel, 304 

Conditions : See Housing 

Hygiene Day, Calif., 1040 

security amendment, 556 

security benefits for physicians, [McClanahan] 
*1403 

sick- 


SOCIALIZED MEDICINE: See Insurance, 


ness; Medicine, socialized; Medicine, state 
SOCIETIES, MEDICAL: See also American 


Medical Association; under names of spe- 
cific societies; list of Societies at end of 
letter S 
American Medical Education Foundation 1952 
campaign goal ts 2 million dollars, 848—E 
county, begins TV program, New York, 1041 
county, civil defense duties assigned to doc- 
tors by King County, Wash., 1512 
county, newspaper advertisement of Alameda 
County and Santa Clara County societies 
on care of indigent, [Donovan] *382 
county, survey of plans for handling emer- 
gency medical calls, (Council report) 491 
first medical society meetings on battlefield: 
South Pacific Medical Society (1942) ; Solo- 
mon Islands Medical Association (1943), 394 
medical meetings in Genoa, Italy, 133 
membership of women physicians, [Thelander 
& Weyrauch) *533 
physician’s responsibility to his patients and 


colleagues, 471—E 

Plans for Medical Service: See Medical Serv- 
ice Plans 

state, new home, of Medical Society of Vir- 
ginia, 753 


state, progress report on grievance committees, 
(Council report) 865 
Woman’s Auxiliary: See Woman’s Auxiliary 
World Medical Association: See World Medi- 
cal Association 
SODA 
Baking: See Sodium bicarbonate 


SODIUM 
p-aminosalicylate (parasal), N.N.R., (Panray) 
939 


balanced electrolyte solution for routine fluid 
and electrolyte replacement, [Fox & others] 
*827 





SODIUM— Continued 

bicarbonate used as anticoagulant for throm- 
bosis, 780 

Chloride: See also Salt 

chloride required in water softeners? 1546 

chloride solution (isotonic), diuretic effect, 
[Blomhert] 873—ab 

citrate vs. sodium bicarbonate as anticoagu- 
lant in transfusion and thrombosis, 780 

content of commercial spices, (Council 
port) [Elvehjem & Burns]! *1033 

hypochlorite solution for cold disinfection of 
instruments, 1458 

morrhuate solution, N.N.R., 


re- 


(Sherman) 287 


thiosulfate for acute cyanide poisoning; re- 
covery, [Miller] 1151—ab 
SOIL 
propkecy of antibiotics from, 200—ab 
SOLDIERS: See Armed Forces; Army; Korean 


Veterans 


War; Medical Preparedness ; 
Heart: See Asthenia, neurocirculatory 
SOLES: See Foot 


SOLIS-COHEN Lecture: See Lectures 
SOLOMON ISLANDS MEDICAL ASSOCIATION, 
first meeting, 1943, 394 
SOLUTION: See also Fluids; under 
names as Jacobson’s Solution; 
chloride 
balanced, for routine fluid and electrolyte re- 
placement, [Fox & others] *827 
SOLVENTS 
paint, toxicity of, 1548 
SOMATIC Complaints: See Psychosomatic Medi- 


specific 
Sodium 


: See also Noise 
on acoustical spectrum, 126 


course 
waves, supersonic therapy, Denmark, 1240 
waves, ultrasonics, discussed at Second Euro- 


Spain, 763 


pean Congress on Rheumatology, 
disease, 


waves, ultrasonics in Buerger’s 
[D’ Agostino] 1157—ab 
waves, ultrasounds, effect on spleen, [Santoro] 


873—ab 
waves, use of ultrasonic energy in physical 
medicine, (Council report) *646 


SOUTH AFRICA 
Eli Lilly Medical Research Fellowship, [Eales] 
766—C 
SOUTH AMERICA: See also Inter-American 
World Medical Association trip to, 849—E; 


850 
SOUTH PACIFIC MEDICAL SOCIETY 
first meeting of on battlefield, 1942, 394 
SOUTHERN 
Governors’ Conference, regional couvperation in 
higher education, [Darley] *1204 
Regional Education Board aid to medical edu- 
eation, 1353 
SOUTHWESTERN MEDICAL SCHOOL 
Caruth Foundation grants for research, 
new buildings, Texas, 752 
SOVIET Russia: See Russia 
SPAS: See Health resorts 
SPASM: See also Tetany 
functional obstruction of efferent loop of je- 
junum due to, [Golden] *721 
SPASMOPHILIA: See Tetany 
SPASTIC Paralysis: See Paralysis 
SPECIALISTS 
certified, on duty with U. S. Army, 859 
physician-patient relationship, plea for gen- 
eral practitioner, [Eichelmann] 69—C 
SPECIALTIES: See also under types of special- 
ties as Dermatology ; Gynecology ; Obstetrics ; 
Ophthalmology ; Pathology 
certification, secretary of the board, apologia 
pro vita sua, [Braceland & Boyd] *708 
internships and residencies in, approved by 
A.M.A 


223 


1515 


women physicians in, [Thelander & Weyrauch] 
*531 


SPECTACLES: See Glasses 
SPEECH: See Vocal Cords 
SPERMATIC CORD 

tumors [Fitzpatrick & others 
SPERMATOZOA 

anastomosis of severed vasa deferentia: prog- 

nosis for live sperm appearing’ 163 
spermicidal times of contraceptive jellies and 


*259 


creams, 1949, (Council report) [Gamble & 
Hamblin] *50 
SPHENOPALATINE Ganglion: See Ganglion 
SPHEROCYTES 


Coombs’ test for spherocytosis, 325 
mechanism of formation of, 325 
SPICES 
commercial, sodium content of, (Council ar- 
ticle) [Elvehjem & Burns] *1033 
SPINA BIFIDA 
urinary tract involvement in, 162 
SPINAL ANESTHESIA: See Anesthesia, spinal 
SPINAL CORD 
chronic focal myelopathy, corticotropin and 
cortisone treatment, [Glaser & Merritt] *903 
Disease: See Encephalomyelitis ; Poliomyelitis 
injury, phantom limbs with, [Bors] 308—ab 
Sclerosis: See Sclerosis, Multiple 
spontaneous hematomyelia, [Gatenby] 82—ab 
SPINAL FLUID: See Cerebrospinal Fluid 
SPINAL PUNCTURE 
lumbar and cisternal punctures, comparison of 
spinal fluid from, [Davis] 230—ab 
lumbar puncture headache, ([Sciarra & 
Carter] *841 


SUBJECT INDEX 1593 














Joint 
presenting 


SPINE: See also Ribs; Sacroiliac 
ankylosing spondylitis, iritis as 
symptom, [Birkbeck] 582—ab 
ankylosing spondylitis, purified 
for, [Raben & others] *844 


corticotropin 


arthritis, ankylosing spondylarthritis, Euro- 
pean Congress discusses, 763 
arthritis (lumbar), indications and contra- 


indications of orthopedic and surgical treat- 


ment, Italy, 132 

cervical vertebrae osteomyelitis in urinary 
tract disease, [Adlerman & Duff] *283 

dorsalgia in gynecologic syndromes, [Bret] 
1452—ab 

intervertebral disk (cervical), disease of, 
{Ehni} 232—ab 

intervertebral disk, electromyographic obser- 
vations after removal, [Mack] 77—ab 


intervertebral disk (prolapsed), conservative 
treatment, [Schulte] 1061—-ab 
intervertebral disk (protruded), diagnosis, 435 
ab 


intervertebral disk (protruded), failure in sur- 
gery for, [Sicard] 583—ab 
intervertebral disk (protruded), non-neurolog- 


*1101 


ical lesions simulating, [Young] 
somatic 


medial approach for paravertebral 
nerve block, [Shaw] *742 


pathologic fracture, radioiodine for thyroid 
cancer heals, [Sorrentino] 967—ab 
tuberculosis, [Dobson] 1062—ab 
tumors, multiple myeloma simulating pro- 
truded intervertebral disk, [Young] *1101 
SPLANCHNICECTOMY : See Nerves 
SPLEEN 
effect of ultrasounds on, [Santoro] 873—ab 


portal vein roentgenography by splenic route, 
[Boulvin}] 1362—ab 
Surgery : See also Splenectomy 
surgery, splenorenal shunt for portal 
tension, [Lam] 1146—ab 
SPLENECTOMY 
in purpura of children, 
results, [Miller] 673—ab 
Splenectomy, (film review) 70 
SPLINTS 
splinting ureter in 
[Baird & McKay] 
SPONDYLARTHRITIS: See Spine arthritis 
SPONDYLITIS: See Spine 
SPOROTRICHOSIS 
2 cases from Utah, [Castleton & Rees] *541l 


hyper- 


464—ab 


routine kidney surgery, 


*343 


SPORTS: See Athletics 
SPOTTED FEVER: See Rocky Mountain Spotted 
Fever 
SPUTUM: See also Cough 
green, [Robertson] 145l—ab 
SQUINT: See Strabismus 
STAINING 


easy and rapid method for treponemas: “‘super 
chrome” blue-black ink, Brazil, 135 
removal of stain from teeth, 1167 
STAMPS: See Postage Stamps 
STAPHYLOCOCCUS 
hemolytic, in vitro sensitivity tests to various 
antibiotics, [Livingood & others] *337 
infection, pulmonary cysts after, [Glazenburg] 


1157—ab 
STAPLES 
control bone length, [Blount & Zeier] *451 
STARVATION: See Fasting 
STATE 


Board: See State Board following 
Health Department: See Health 
Hospital: See Hospitals 
Legislation: See Laws and Legislation 
Society: See Societies, Medical 
STATE BOARD 
provides objective type of examination, Mis- 
souri, 1231 
STATEMENTS, Physicians’: See Fees 
STATISTICS : See Vital Statisties 


STEAM 
inhalation for cough, [Banyai] *503 
STEAMSHIP: See Ships 


STEATOMA (sebaceous cyst) 
infected, treated with topical neomycin, [Kile 
& others] *340 


STEEL 
stainless, sterile lancets for blood sampling, 
(Walter & others] *845 
STENEDIOL: See Methylandrostenediol 


STEREOENCEPHALOTOMY 
thalamotomy and related procedures, [Spiegel 


& others] *446 
STERILITY (SEXUAL) 


in women, therapeutic experiments in, [Shar- 
man] *603; (correction) 1516 
symposium on infertility, Calif., 750 
treatment, evaluation of gynecologic surgery, 
{Carter & others] *995 
STERILIZATION, BACTERIAL: 
infectants; Disinfection 
of woolen blankets to reduce cross infections 
in hospitals, [Barnard] 1450—ab 
wet vs. dry sterilization of needles, 1165 
STERNOCLAVICULAR JOINT 
pulsation: new sign in dissecting aneurysm of 
aorta, [Logue & Sikes] *1209 
STERNUM 


See also Dis- 


puncture in breast cancer, [Winckelmann] 
586—ab 

STEROIDS: See also under names of specific 
steroids 
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STEROIDS—Continued STREPTOMYCIN—Continued SULFATRYL: See Meth-Dia-Mer-Sulfonamides SWED 
in breast cancer, [Rosh] 1448—ab toxicity, dermatoses in pharmaceutical work- SULFHEMOGLOBINEMIA Med 
psychological response to, [Rome & Brace- ers, [Dalton] 1053—ab [Brandenburg] 224—ab 7 

land] Treatment: See also Bones, tuberculosis ; Gen- SULFISOXAZOLE (gantrisin) phy; 

STETHOSCOPE itals, tuberculosis; Meningitis, tuberculous ; treatment of urinary tract infections, [Rhoads Red 
incrgasing efficiency: length of tubing; de- Rhinoscleroma; Tuberculosis; Tuberculosis & others] *165; [McMartin & Milam] *1129 aa 

creasing bore of tubing, 288—E of Lung; Typhoid SULFOBROMOPHTHALEIN SODIUM SWIF 

STEWART Fund: See Foundations treatment, aggravates tuberculosis, [Grimaldi] retention test of liver in esophageal varices, SWIN 

STILBESTEROL: See Diethylstilbestrol 84—ab [Zamcheck & others] *505 SWIN 

STOCKINGS: See Hosiery treatment, aureomycin, chloramphenicol and SULFONAMIDE COMPOUNDS SwIs 

STOMACH: See also Gastrointestinal Tract terramycin interferes with, [Jawetz] 400 Combinations : See Acet-Dia-Mer-Sulfona- a. 
acidity, gastric antacid and anti-secretory —ab mides; Dia-Mer-Sulfonamides; Meth-Dia- syca 

drugs, [Kirsner] 576—ab treatment combined with PAS in tuberculous Mer-Sulfonamides tres 
acidity, subtotal gastrectomy effects on [Cor- meningitis, [Beguin] 680—ab Sulfadiazine: See Sulfadiazine site : 
nell] 674—ab treatment, cross resistance to antibiotics, 470 treatment of rheumatic fever in children, ptt 
cancer, biologic factors, [Ligdas}] 233—ab _ (Hansen] *1484 SYM 
cancer, degeneration of adenomas, [Yarnis & treatment, infection spread by streptomycin treatment of urinary tract infections, [Rhoads = 
others] *1092 resistant tubercle bacillus, [Harold] 318-—ab & others] *165 [ 
cancer, Exfoliative Cytologic Method in Diag- treatment of urinary tract infections, [Rhoads treatment plus antibiotics in trachoma, [Sin- ia 
nosis of Gastric Cancer (film review), 398 & others] *165; [McMartin & Milam] *1120 iscal] *637 a 
cancer, operation for, [McNeer] 228—ab treatment or p-aminosalicylic acid for sterile treatment plus penicillin, and streptomycin in lin 
cardiospasm (achalasia) of esophagus, [Thor- pleural effusion, 418 urinary tract infections, [Giertz] 407—ab , 
ek] *810 treatment plus p-aminosalicylic acid, combined SULFONES lur 
cardiospasm, pulmonary complications, intermittent schedules in pulmonary tuber- treatment plus streptomycin in leprosy, Tur- SYM 
[Breakey] 145—ab culosis with, [Hughes] 1150—ab key, 764 3 wai: 
dilatation, duodenal obstruction due to pres- treatment plus p-aminosalicylic acid in SULFUR SYM 
sure of mesenteric vessels, [Shrum] *550 laryngeal tuberculosis, [Wallner] 1534—ab remove acne scars with carbon dioxide snow sii 
Disease: See also Gastroenteritis treatment plus p-aminosalicylic acid in pul- plus sulfur and acetone, 1458 SYM 
disease, relation to blood diseases, discussed monary tuberculosis, [Duroux] 970—ab SUNGLASSES: See Glasses ” an 
by Belgian Society, 1439 treatment plus p-aminosalicylic acid in tuber- SUOLAHTI, EINO, death; biographical note, SYM 
examination in aged, [Portis & King] *1074; culous meningitis, [Hooft] 775—ab Finland, 1048 77 
*1075 treatment plus calciferol and p-aminosalicylic SUPERSONICS: See Sound waves on 
Excision (Gastrectomy) : See Stomach surgery acid in pulmonary tuberculosis, [Fielding] SUPPURATION: See also Abscess; Otitis Me- 
hemorrhage (critical), management of, [White] 237—ab dia; Ulcers SYN 
870—ab treatment plus chaulmoogra oil in pulmonary treatment, streptokinase and streptodornase, . as 
hemorrhage due to chlorophyll used as de- tuberculosis, [Warembourg] 683—ab [Adie] 227—ab; [Morrell] 232—ab; 288—E 
odorant? 1547 treatment plus intermittent positive pressure SUPRARENALS: See Adrenals SYN 
inflammation, chronic lymphatic gastritis and breathing in chronic pulmonary tubercu- SUPREME Court: See Medical Jurisprudence tr: 
Brill-Symmers disease, [Prinz] 316—ab losis complicating silicosis, [Gordon & SURANYI’S cancer test, 1072 SYP 
lesions (intrinsic and extrinsic), ‘“‘profile others] *616 SURGEONS: See also Medicine, profession of ; 
line” in x-ray differentiation, [Pirkey & treatment plus penicillin and aureomycin for Physicians; Surgery C 
others] *1095 endocarditis, [Wallach] 768—ab American College of, bone sarcoma registry D 
Mucosa: See Stomach prolapse treatment plus penicillin, and sulfonamides in of, [Ackerman & others] *1243—C ex 
prolapse, asymptomatic, [Levin] 678—ab urinary tract infections, [Giertz] 407—ab fingernails, damage to, 588 
prolapse of gastric mucosa, 1262 treatment plus penicillin, cures primary enter- International College of, Qualification Board 
roentgen study, ‘“‘profile line; use barium ococcic (streptococcus faecalis) meningitis, of, [Meyerding & Jackson] 397—C in 
and inflated balloon, [Pirkey & others] {Goldbloom & others] *1026 National Meeting of, Colombia, 1140 la 
*1095 treatment plus sulfone in leprosy, Turkey, Surgeon General: See Armed Forces; Health, p! 
secretion, anti-secretory drugs, [Kirsner] 576 764 , U.S.P.H.S. 
—ab treatment, topical use of streptomycin in ano- Ra ‘i 8 » diseases, se 
Surgery: See also Peptic Ulcer surgical treat- rectal tuberculosis, [Skir] 672—ab OT atte —. oe eg 
ment STRESS: See also Anxiety Peptic Ulcer, surgical treatment; Splenec- 8 
surgery, bitter taste following gastrectomy, 87 clinical management of functional disorders ; tomy; Stomach surgery; Sympathectomy ; 
surgery, functional obstruction of efferent loop diagnostic interview, [Watts & Wilbur] *704 Thyroidectomy a st 
of jejunum due to spasm following partial life, importance in course and management of Amputation: See Amputation u 
gastrectomy [Golden} *721 diabetes mellitus, [Hinkle & Wolf] *513 ‘Anesthesia in: See Anesthesia 
surgery, iron deficiency in dumping syndrome psychosomatic aspects of Méniére’s disease, availability of cortisone and ACTH in emer- t 
after gastrectomy, [Jasinski] 874—ab (Fowler & Zevkel] *1265 gencies, 1422—E 
surgery, postoperative therapy with balanced studies on auto race drivers, [Frost] 230—ab Diathermy used in: See Diathermy SY] 
electrolyte solution after subtotal gastrec- “STROKES”: See Brain hemorrhage Early Rising after Operation: See Convales- SY! 
tomy, [Fox & others] *831 STROPHANTHUS cence v 
surgery, subtotal gastrectomy: effects on gas- new preparation: strophosid combined with history, memorial to founder of: John Hunter, 
tric acidity, [Cornell] 674—ab panthesine, [Corti] 84—ab 1242 
tumors, polyps (adenomas) [Yarnis & others] STRUMA: See Goiter International Society of, 14th Congress, Paris, st 
*1088 STUDENTS: See also Children, school; 488 
tumors, primary sarcomas, [Ainor] 316—ab Schools; University Moving Pictures Concerned with: See Mov- Ac 
Ulcer: See Peptic Ulcer foreign, in U. S., 759 ing Pictures, Medical (Reviews) An 

STOMATITIS Scholarships: See Scholarships National Congress of (2nd), Spain, 395 A- 

aphthous recurrent, aureomycin treatment, STUDENTS, MEDICAL: See also Education, National Convention of, Italy, 955 Co 
[Gottlieb] 1065—ab Medical; Graduates; Interns and Intern- operation, acute cardiac arrest during, Co 
Mycotic: See Moniliasis ships; Schools, Medical {Ehrenhaft] 1447—ab Co 

STONES: See Calculi (cross reference) at Ankara and Istanbul Universities, Turkey, operation, fees for; fees should be no mystery, Co 

STONEBURNER Lecture: See Lectures 764 [English] *381 Co 

STOOLS: See Feces continuation of preprofessional and profes- Operation (illegal) : See Abortion, criminal Di 

STORAGE sional education for qualified students, operation, intentional raising of fees for, for Di 
of Blood: See Blood Transfusion, blood bank A.M.A. statement on, 475 persons carrying sickness insurance, Presi- Fo 

STRABISMUS Fees: See Schools, Medical, tuition dent Cline’s special message on, 1036 He 
role of heredity in, [Schlossman] 1245—ab Fellowships: See Fellowships operations (7) unnecessary in gastroenteritis 
squint, 326 General Practice Society, Pennsylvania, 854 due to allergy to beer, [Gutmann] 1243—C Ac 

STRAIN: See Effort health services, new survey of, by A.M.A. operations, unnecessary ovariectomies, [Doyle] Ae 

STREET Bureau, 748 *1105 Al 
Accidents: See Automobiles, accidents holiday, Turkey, 489 plastic and reconstructive, essay contest, 947 Ai 
car operators, employment of with myocardial Scholarships: See Scholarships plastic, corticotropin in, [Conway] 1057—ab Al 
damage, [Falk] 1243—C Student A.M.A., (pass resolution of apprecia- plastic, in Dupuytren’s contracture, [Iselin] 

STRENGTH, Muscular: See Muscles tion to American Medical Education Foun- 83—ab 

STREPTOCOCCUS dation) 375—E; (character of) [Gardner] plastic, new method of nasal tip reconstruc- Al 
enzymatic debridement, 288—E 668—C tion, [Cronin] 580—ab Al 
faecalis, primary enterococcic meningitis, com- Teaching: See Education, Medical plastic reconstruction of trachea and bronchi, Al 
bined penicillin and streptomycin cures, Women: See Physicians, women [Paulson] 672—ab Al 

[Goldbloom & others] *1026 STY: See Hordeolum postoperative alarm reaction, androgens in, 

hemolyticus, in vitro sensitivity tests to vari- SUBMAXILLARY GLAND [Flickiger] 1159—ab 
ous antibiotics, [Livingood & others] *337 swollen, 326 postoperative, eosinophil response and Thorn’s 
Infection: See also Endocarditis; Rheumatic SUBRAHMANYAN, K., death, 63 test with epinephrine, [Amante] 

Fever; Scarlet Fever SUCARYL calcium: See Cyclamate calcium, postoperative, factor 5 deficiency in hemor- 

infection, myocarditis in [Bengtsson] 774—ab SUCCINYLCHOLINE rhagic diathesis, (parahemophilia), [Cos- 
septicemia, traumatic arteriovenous aneurysm iodide as muscle relaxant in electroshock eriff & Leifer] *462 
with, cure following penicillin and opera- treatment, [Holmberg] 1064—ab postoperative use of balanced electrolyte solu- 
tion, [Williams] *726 SUCTION tion, [Fox & others] *827 A 


viridans, sensitivity to various antibiotics, 

[Bader & others] *1499 
STREPTODORNASE AND STREPTOKINASE 

{Adie} 227—ab 

streptococcic enzymatic debridement, 288-—E 

toxic responses, [Hubbard] 964—ab 

treatment of pilonidal cysts, [Miller] 315—-ab 

tredtment of suppurative lesions, [Morrell] 
232—ab 

treatment of tuberculosis, [Miller & others] 
*1485 


treatment of tuberculous choroiditis, 1364 
STREPTOMYCIN 
in vitro synergism on _ tubercle bacillus, 
[Colestos] 1452—ab 
passage through placenta, [Grasset] 238—ab 


Wangensteen, in surgery, 22—ab 


SUDECK’S Atrophy: See Osteoporosis 
SUGAR: See Glucose 


in Blood: See Blood 
Substitute: See Cyclamate sodium 


SUGGESTION, Mental: See Psychotherapy 
SUICIDE 


attempt with warfarat, treatment with vita- 
min K, [Kellum] 1443—C 

attempt with warfarin, treatment with vita- 
min K, [Holmes & Love] *935 

with insulin, [Gilzow] 777—ab 


SULFADIAZINE 


toxicity, - agranulocytosis, corticotropin treat- 
ment, [McMillin] 400—ab 
U.S.P., N.N.R., (Mallard) 651 


pre- and postoperative care of aged under- 
going urological surgery, [Chute] *185 

preoperative preparation and supportive ther- 
apy in urology, A.M.A. sections symposium, 
[Nelson & Mousel] *171; [Papper & Cahill] | 
*174; [Martin & Feeney] *180; [Chute] | 
*184; [Jewett] *187 , 

resuscitation in, Italy, 955 

Wangensteen suction in, 22—ab 


SWEAT 


retention phenomenon complicating common 


dermatoses: pustular miliaria, [Lobitz] 
*1097 


sweating inhibited by scopolamine, [Frumin] 
74—ab 


a 
wet soles in infant, 1261 
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SWEDISH 
Medical Association adopts 
763 
physicians, shortage in army and navy, 396 
Red Cross tuberculosis work abroad in Ger- 
many and Austria, 1357 
SWIFT’S Dried Egg Yolks for Babies, 1421 
SWINE: See Hogs 
SWINE ERYSIPELAS: See Erysipeloid 
SWISS-Italo convention of otologists, 
surgeons and ophthalmologists, 1440 
sYCOSIS 
treated with 
others] *340 
SYDENHAM’S Chorea: 
SYMPATHECTOMY 
in disturbances of peripheral circulation, 
[Konez] 773—ab 
in frostbite, [Shumacker] 1060—ab 
in intractable pain of visceral origin, [Trim- 
ble & Morrison} *1184 
limitations in treatment of diastolic hyper- 
tension, [de Takats] *1382 
lumbar, for arterial disease, Finland, 1048 
SYMPATHETIC: See Nervous System, Sympa- 
thetic 
SYMPATHETIC OPHTHALMIA: 


mia 
SYMPATHICOGONIOMA 
anesthetic problems, [Papper & Cahill] *178 
SYMPOSIUM: See also American Medical 
Association 
on pulmonary and cardiac diseases of World 
Medical Ass’n, 849—E; 850 
SYNACUR 
as curare substitute in electroshock, [Jacob- 
sen] 1158—ab 
SYNOVITIS: See also Arthritis 
transient, of hip in children, [Edwards] *30 
SYPHILIS: See also Venereal Disease; under 
specific organ or disease affected 
Cerebrospinal: See Neurosyphilis 
Diagnosis: See Syphilis, serodiagnosis 


code of ethics, 


neuro- 


topical neomycin, [Kile & 


See Chorea minor 


See Ophthal- 


experimental, corticotropin effect on Herx- 
a aaa reaction, [Sheldon] 1531 
—ab 


incidence decreased, 303 
laboratory refresher courses, 66 
premarital examination for, Argentina, [Pa- 
dilla] 873—ab 
serodiagnosis, multiple health tests in Geor- 
gia, [Petrie & others] *1023 
serodiagnosis, positive Wasserman after 
smallpox vaccination, 1548 
serodiagnostic tests for, 1072 
treatment, penicillin, Jarisch-Herxheimer re- 
action after, [Butterly & Fishman] *370 
treatment, synergistic treponemicidal effect of 
bismuth and penicillin, [Levaditi] 235—ab 
SYPHILOPHOBIA, 877 
SYRINGE 
virus hepatitis by inoculation, [Varela] 148 
—ab 


SOCIETIES AND OTHER ORGANIZATIONS 


Indust.—Industrial 


Acad.—'Academy 
Inst.—Institute 


Am.—American 
A.—Association Internat.—International 
Coll.—College M.—Medical 
Commn.—Commission Med.—Medicine 
Comm.—Committee Nat.—'National 
Conf.—Conference Pharm.—Pharmaceutical 
Cong.—Congress Phys.—Physicians 
Dist.—District Soc.—Society 
Div.—Division Surg.—Surgery 
Found.—Foundation Surgs.—Surgeons 
Hosp.—Hospital S.—Surgical 


Acad. of Med. of Brooklyn, 945 . 
Aero M. A., 658 
Airline M. Directors A., 754, 948 
Air Rescue Service (U. S. Air Force), 298 
Alabama State Department of Health, 211, 656 
State M. A., 211, 1040 
State Pediatric Soc., 852 
Alaska Department of Health, 946 
Alexandria (Va.) M. Soc., 1352 
Alpha Omega Alpha, 296, 1041, 1134 
Alumni A. of Beth David Hosp., 1231 
A. of Marquette University School of Med., 
53 
A. of the Boston University School of Med., 


1429 
A. of the Coll. of M. Evangelists School of 
Med., 479 
Research Found. of the Coll. of M. Evangel- 
ists, 125 
Sec. of the Jewish Hosp. ot Brooklyn, 1430 
Am. Acad. of Allergy, 62, 297 
Acad. of Applied Nutrition, 1233 
Acad. of Forensic Sciences, 562 
Acad. of General Practice, 62, 659, 854, 1040 
Acad. of General Practice Chapters, Elmira 
(N. Y.) 481; Saratoga County (N. Y.) 
1430; Wyoming, 296 
Acad. of Neurology, 1135 
Acad. of Occupational Med., 
Acad. of Orthopaedic a. oT, 855, 946, 
3 


1432 
Acad. of Pediatrics, 753 
Acad. of Physical Education, 1432 
A. for Cancer Research, 391 
A. for the Advancement of Science, 61 
A. of Clinical Chemists, 1515 





Am.—Continued 
of Immunologists, 1042 
. of Indust. Dentists, 947 
. of Indust. Nurses, 947 
. of M. Clinics, 127 
. of Nurse Anesthetists, 754 
of Obstetricians, Gynecologists, and Ab- 
dominal Surgs., 1134 
A. of Psychiatric Clinics for Children, 1432 
A. of Railway Surgs., 753, 1135 
Board of Obstetrics and Gynecology, 479 
Board of Surgs., Connecticut Soc., 1132 
Board of Urology, 1134 
Cancer Soc., 391, 1042 
Cancer Soc. Divs.: Delaware, 297; District of 
Columbia, 297; Kansas, 948;, Louisiana, 
127; Maryland, 297; Milwaukee, 482; New 
Hampshire, 1133; New Jersey, 297; Ohio, 
297; Pennsylvania, 296, 297; Philadelphia, 
297; Region II, 297; West Virginia, 297 
Chemical Soc., New York Section, 390 
Coll. Health A., 1515 
Coll. of Allergists, 855 
Coll. of Chest Phys., 854 
Coll. of Chest Phys. Chapters: Cuban, 1515; 
Illinois, 479; Missouri, 751; New Jersey, 559 
Coll. of Phys., 296, 1135 
Coll. of Radiology, 561, 753 
Coll. of Surgs., 214, 391, 480, 754, 946 
Coll. of Surgs., West Virginia Chapter, 658 
Comm, on Maternal Welfare, 753, 1233 
o—, of Governmental Indust. Hygienists, 
9 
Cong. on Obstetrics and Gynecology, 753, 1233 
Diabetes A., 753 
Drug Manufacturers A., 1515 
Federation of Clinical Research, 
Section, 1042 
Found. for the Blind, 126 
Gynecological Soc., 1353 
Hearing Soc., 659, 1516 
Heart A., 391, 1352 
Indust. Hygiene A., 947 
Laryngological, Rhinological, 
Soc., Inc., 62 
League Against Epilepsy, 1135 
Legion, 945 
M. A.,; 127, 214, 294, 297 
Orthopsy chiatric A., 561 
Pharm. A., 
Phys. Art ‘A, West Coast Branch, 1132 
Psychosomatic Soc., 754 
Public Health A., 1231 
Rheumatism A., 213 
Roentgen Ray Soc., 561 
Social Hygiene A., 1040 
Soc. of Tropical Med., 1515 
Trudeau Soc., 855, 947 
Trudeau Soc., ag Chapter, 751 
Venereal Disease A., 1233 
Woman’s A., 126 
Anderson, M. D., Found., 123 
Andrew, John A., Clinical Soc., 1040 
Aquinas Fund, 1431 
Arabian Am. Oil Company, 481 
Argentine Ministry of Public Health, 296 
Arkansas M. Soc., 1351 
Armed Forces Inst. of Pathology, 126 
Arthritis and Rheumatism Found., 213 
Arthritis and Rheumatism Found. Chapters: 
Illinois, 125; Michigan, 751 
Associated Press, 1352 
A. for Research in Nervous and Mental Disease, 
127 


D> D> D> b> be b> 


Western 


and Otological 


for the Study of Internal Secretions, 855 
of Surgs. of the Pennsylvania Railroad, 1135 
of the Junior League of America, 945 
Atlanta Graduate M. Assembly, 656 
Atlantic Coast Line Railway Surgs. 
Atomic Bomb Casualty Commn., 657 
Baltimore City Health Department, 125 
Banting Inst., 755 
Barron County (Wis.) Community Council, 658 
County (Wis.) Public Health Council, 658 
Bay State Rehabilitation Conf., 657 
TT. Hosp. Radiation Therapy Alumni A., 


A., 61 


Bertner Found., 752 
Billings, Frank, Found., 480 
Blood Bank Commn., (Calif.), 389 
Board = Cook County (Ill.) Commissioners, 
113 
Bobst Pharmacal Company, Inc., 1134 
Borden Company, 481 
Company Found., 947 
Boston City Hosp., House Officers A. of, 60, 
212, 1041, 1513 
British A. of Forensic Pathologists, 480 
Cong. of Obstetrics and Gynecology, 660 
Brooklyn Cancer Inst., 481 
Urological Soc., 853 
Buffalo 8S. Soc., 657 
Bunts, Frank E., Inst., 752 
California Inst. of Technology, 1233 
M. A., 9 
State Bar A. of, 479 
State Dental A., 213 
State Department of Mental Hygiene, 1429 
a of Public Health, 479, 852, 
Cancer Research Inst., 750 
Carbide and Carbon Chemicals Corporation, 
1232 
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Central Illinois Soc. of Ophthalmology and Oto- 
laryngology, 852 
S. A., 754, 1432 
Texas Journal Club, 854 
West Virginia M. Soc., 391 
Chicago and Cook County, Tuberculosis Inst. of, 
558 
Dermatological Soc., 750 
Diabetes A., 211, 294 
Gynecological Soc., 1513 
Heart A., 0 
Inst. of Med. of, 60 
M. Soc., 558, 1351 
M. Soc., North Side Branch, 1040 
Nutrition A., 1351 
Ophthalmological Soc., 294 
Roentgen Soc., 479 
Soc. of Physical Med. and Rehabilitation, 
211, 558 
Tumor Inst., 1230 
Ciba Pharmaceutical Products, Inc., 1231 
Cincinnati Acad. of Med., 657 
Citizens’ Comm. for the Protection of San 
Francisco’s Good Water, 213 
Cleveland Clinic Found., 752 
Coll. of Am. Pathologists, 127 
Colorado Soc. of Anesthesiologists, 125 
State Department of Public Health, 656 
State M. Soc., 389, 656 
Colver Research Found., 656 
Commercial Solvents Corporation, 127, 750 
Commn. on Financing of Hosp. Care, 750 


to Study M. and Dental Training, (Conn.) 
294 
Comm. on Mental Health of the State Charities 
Aid A., 751 


Common Cold Found., 297, 389 
Commonwealth Fund, 211, 560 
Conf. of M. Teaching Techniques, 1132 
of Teachers of Clinical Radiology, 482 
on Protein Metabolism, 61 
Connecticut State Department of Health, 1429 
State M. Soc., 656, 1132 
Cooperative for Am. Remittances to Europe, 
Inc., 855 
Coordinating Council for Cerebral Palsy in 
New York City, Inc., 212 
Council of New England State M. Socs., 1233 
Cuba, Nat. Soc. of Surgs. of, 945 
Cuban Soc. of Dermatology, 755 
Dade County (Fla.) Cancer Inst., 1040 
County (Fla.) Pediatric Soc., 1429 
Dallas (Tex.), Caruth Found. of, 1515 
Detroit, Board of Education of, 1231 
de Villiers, Robert Roesler, Found., Inc., 297 
District of Columbia Health Department, 479 
M. Soc. of the, 558, 1132 
Soc. for the Prevention of Blindness, 1229 
Dominican M. Soc., 1430 
Dutchess County (N. Y.) M. Soc., 481 
Dvore, Olivia Sue, Found., 480 
Eastern Panhandle M. Soc. (W. Va.), 561 
East Hartford (Conn.) M. Soc., 211 
Elisworth M. Group, 390 
Endocrine Soc., The, 855 
Essex County (N. J.) M. Soc., 1430 
Faculty Wives A., (Chicago M. School), 1513 
Falk, Maurice and Laura, Found., 658 
Federation of Am. Socs. for Experimental Bi- 
ology, 1134 
of State M. Boards, 1231 
Florida M. A., 1040, 1132 
Food and Drug Administration, 852 
Fort Worth (Tex.) Club of Internists, 560 
Heart A., 560 
Found. of the Am. Soc. of Plastic and Recon- 
structive Surg., 947 
French Colonial M. Service, 479 
Fulton County (Ga.) M. Soc., 656 
Future Nurse Club, 561 
Garfield County (Okla.) M. Soc., 945 
General Practice Soc., The, 854 
Geneva (N. Y.) Acad. of Med., 212 
Georgia, Better Health Council of, 558 
Dental A., 558 
Department of Public Health, 558 
M. A. of, 558 
Soc. of Ophthalmology 
479 
State Nurses A., 558 
German Roentgen Soc., 562 
Soc. of Otorhinolaryngology, 298 
Gulf Oil Corporation, 946 
Hadassah (Israel) M. Organization, 298, 1515 
Halsted Club, 561 
Hartford County agra M. A., 389 
Hawaii Territorial M. 1515 
Health Information Found., 658, 946 
Publications Inst., Inc., 1042 
Hektoen Inst. for M. Research of the Cook 
County Hosp., 750 
Hillsdale County (Mich.) M. Soc., 944 
Houston (Tex.) Acad. of Med., 213 
Illinois Civil Service Commn., 558 
(First) Conf. of Phys. and Schools, 60 
Department of Public Instruction, 60 
Department of Public Welfare, 1229, 750 
Psychiatric Soc., 1351 
Public Health a 1132 
Soc. for Mental Health, 1229 
Soc. for M. Research, 1513 
State Board of Public Health Advisors, 125 
State Dental Soc., 60 
State Department of Public Health, 60, 750 
State M. Soc., 60, 62 


and Otolaryngology, 
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Societies and Other Organizations—Continued 
Illinois—Continued 
State M. Soc. Postgraduate Conf., 1132 
Tuberculosis A., 1229 
Indiana Cancer Soc. 750 
India, Tuberculosis - of, 755 
Indust. M. A., 947 
Inst. for Advanced Study, 1515 
for Psychosomatic and Psychiatric Research 
and Training, 852 
in Psychiatry and Neurology, 1041 
of Administrative Med., 481, 1515 
of Indust. Health, 126, 853 
of Living, 1040 
of Physical Med. and Rehabilitation, 60, 1041 
Inter-Am. A. of Gastroenterology, 755 
Cardiological Cong., 659 
Internat. Coll. of Surgs., 291 
Coll. of Surgs. Chapters: Austrian, 1353; 
Canadian, 1516; French, 1432; United 
States, 1352, 1516 
Cong. of Legal and Social Med., 946 
Cong. of Radiology, 1134 
Cong. on Dietetics, 1432 
Cong. on M. Librarianship, 946 
Cong. on Mental Health, 482 
Diabetes Federation, 658 
Gerontological Cong., 1134 
Soc. of Angiology, 561 
Union Against Tuberculosis, 482 
Interurban Neurosurgical Soc., 561 
Iowa Acad. for General Practice, 60 
State M. Soc., 60, 104) 
Iran, Public Health Administration of, 298 
Isthmian Canal Zone, M. A. of the, 1042 
Jackson County (Mo.) M. Soc., 1352 
Jerusalem M. Soe., 945 
Kansas City (Mo.) Obstetrical and Gynecologi 
cal Soc., 1513 
Kansas M. Soc., 948, 1230 
Kappa Delta Sorority, 1432 
Kellogg, W. K., Found., 751, 1229 
Kentucky Crippled Children’s Commn., 656 
Frontier Nursing Service of, 754 
Public Health A., 1230 
Kessler Inst. for Rehabilitation, 1231 
King County (Wash.) M. Soc., 561 
Kings County (N. Y.) Radiological Soc., 853 
Kiwanis Club of Quincy, 211 
Kozin, Bernice, Memorial Found., 852 
Kresge Eye Inst., 751 
Lalor Found., 297 
Lamar County (Ga.) Welfare Department, 1229 
Lasker, Albert and Mary, Found., 483 
Lefkoe, Louis, Memorial Found., 561 
Liberian Inst. of the Am. Found. for Tropical 
Med., 298 
Lincoln Found., 1233 
Lions Club Cancer Control Fund, 125 
London, Harvein Soc. ef, 1432 
Los Angeles Acad. of General Practice, 1229 
City and County of, Venereal Disease Coun- 
cil of the, 1040 
County M. A., 60, 62, 294 
County Tuberculosis and Health A., 294 
Obstetrical and Gynecological Soc., 60 
Soc. of Allergy, 944 
Trudeau Soe., 294 
Louisiana A. of Pathologists, 127 
Louisville Obstetrical and Gynecological Soc., 
656 
McIntyre Research Found., 214 
Mahoning County (Ohio) M. Soc., 126, 657, 752 
Maine Health Council, 944 
Tuberculosis A., 944 
Markle, John and Mary R., Found., 1134 
Maryland, M. and Chirurgical Faculty of the 
State of, 657, 31 
M. A. of the Lutheran Hosp. of, 1230 
State Journal Advertising Bureau, 657 
Massachusetts Acad. of General Practice, 1231 
Department of Public Health, 751, 1133 
State Health Department, 1135 
Maternity Center A., 754 
Meade Johnson General Practice Scholarship 
Comm., 62 
M. Research Found. of Dade County (Fla.), 
1040 


Soc. ef the County of Kings (N. Y.), 945 
M.-Service Plan, Inc., 1352 ; 
Mellon, A. W., Educational and Charitable 
Trust, 658 
Memphis Heart A., 390 
Merck and Company, 127 
Metropolitan Dermatological Soc. of Los An- 
geles, 1229 
Life Insurance Company, 61, 127, 562, 855, 
1042 
Mexican A. of Gastroenterology, 755 
Michigan Clinical Inst., 559, 944 
Department of Health, 1041, 1351 
Department of Mental Health, 1231 
Heart A., 751 
Pathological Soc., 389 
Soc. for Crippled Children, 751 
State Board of Registration in Med., 480 
State M. Soc., 559, 751, 944 
Mid-Continent Psychiatric A., 1429 
Mid-West Cancer Conf., 947 
Miller, James B., and Etliel D., Inst. of Ex- 
perimental Med., 60 
Minneapolis S. Soc., 754 
Minnesota Acad. of Ophthalmology and Otolar- 
yngology, 754 





Minnesota—Continued 

Public Health A., 480 

State Live Stock Sanitary Board, 295 
Mississippi Valley M. Soc., 297 
Missouri Acad. of General Practice, 1231 

State Board of M. Examiners, 1231 

State M. A., 1041 
Montana M. A., 559, 1429 

Urological A., 295 
Montgomery County (N. Y.) M. Soc., 396 
Morgan County (Colo.) M. Soc., 852 
Muscular Dystrophy A.s of America, Inc., 1432 
Nalle, Brodie C., Fund, 1232 

Clinic Found., 1232 
Nat. Acad. of Science, 657 

A. for Mental Health, 62 

A. for the Prevention of Tuberculosis, 855 

A. of Science Writers, 483 

Broadcasting Company, 1041 

Cancer Conf., 391 

Cancer Inst., 295, 391 

Children’s Cardiac Home, 125 

Conf. on M. Service, 62 

Conf. on Preventive Aspects of Chronic Dis- 

ease, 1042 

Cong. of Gastroenterology, 755 

Council to Combat Blindness, 213 

Found. for Infantile Paralysis, 391, 753, 945 

Health Council, 62, 659 

Heart Inst., 853, 1513 

Honorary Pre-M. Soc., 1431 

Insts. of Health, 1233, 1429 

Malaria Soc., 1515 

Multiple Sclerosis Soc., 659, 1042 

Office of Vital Statistics, 481 

Paraplegic Found., 659 

Press Club, 127 

Research Council, 561, 657 

Safety Council, 562 

Soc. for Crippled Children and Adults, 213, 

855 


Soc. “tor M. Research, 214, 855 
Soc. for the Prevention of Blindness, 659 
Tuberculosis A., 855, 947, 1134 
Nebraska State M. A., 944, 1514 
Nemours Found., 213 
Newark (N. J.), Acad. of Med. of, 1133 
New Hampshire Heart A., 1231 
M. Soc., 295, 481 
Soc. of. Clinical Pathologists, 1133 
New Jersey Acad. of General Practice, 559 
Heart A., 560 
M. Soc. of, 1514 
Neuropsychiatric A., 944 
New Mexico Department of Public Welfare, 1351 
M. Advisory Conf., 1351 
M. Soc., 1351 
New Orleans Graduate M. Assembly, 559 
Psychosomatic Forum of, 657 
New York Acad. of Med., 61, 295, 561, 853, 
1042, 1231 
City Board of Health, 295 
City Board of Hosps., 295 
City of, Department of Health, 945, 1133 
City of, Municipal Civil Service Commn. of 
the, 212, 1514 
County of, M. Soc. of the, 1041 
Greater, Hosp. A., 295 
Greater, Hosp. Council of, 295 


Heart A., 126 
Inst. of Clinical Oral Pathology, 560, 945, 
1430 


M. Soc. of the State of, 212, 390, 481, 657, 
1231, 1430, 1514 
Psychoanalytic Soc. and Inst., 1514 
Rheumatism A., 1352 
Soc. of Circulatory Diseases, 481 
Soc. of Neurosurgery, 65 
State Board of M. Examiners, 560 
State Department of Civil Service, 853 
State Department of Health, 212, 390, 481, 
657, 945, 1430, 1514 
State Soc. for Mental Health, 751 
Trudeau Soe., 752 
Nick Carter Travel Club, 61 
Nieman Found. for Journalism, 483 
North Carolina League of Nursing Education, 
295 M 
Pediatric Soc., 295 
State Board of Health, 295 
North Dakota Cancer Soc., 212 
Soc. of Obstetrics and Gynecology, 390 
Northeast Colorado M. Soc., 852 
Northeastern Colorado Cancer A., 852 
Northern Tri-State Post-Graduate M. A., 1042 
North Pacific Soc. of Internal Med., 947 
Norton, Dr. James F., Memorial Fund, 1133 
Nu Sigma Nu Fraternity Chapters: Indiana 
Univ., 480; M. Coll. of Alabama, 656; 
Tulane Univ., 212 
Oakland (Calif.) Department of Public Health, 


Oak Ridge (Tenn.) Inst. of Nuclear Studies, 
947 


Ohio Department of Health, 1353 

Oklahoma Acad. of General Practice, 657 

Olin Found., 1514 

Omaha Mid-West Clinical See., 61 

Onondaga County (N. Y.) M. Soc., 390 

Ontario (Canada) Provincial Department of 
Health, 755 


Oregon State Board of Health, 752 


Orthopedic Travel Club, 750 
Ottawa County (Mich.) M. Soc., 
Pacific Tropic Diseases Research Project, 479 


J.A.M.A., April 26, 1952 


Pan-Am. Ophthalmological A., 561 
Sanitary Bureau, 297, 1515 
Parke, Davis Company, 127 
Pennsylvania Acad. of General Practice, 1514 
Acad. of Ophthalmology and Otolaryngology 
1514 
Department of Health, 213, 390 
Federation of Business and Professional Wo. 
men’s Clubs, 945 
Health Council, 945 
Home Economics A., 945 
League of Women Voters, 945 
M. Soc. of the State of, 481, 854, 855, 945, 
1042, 1514 
Public Health A., 658, 945 
State Game Commn., 1352 
Trudeau Soc., 1430 
Tuberculosis and Health Soc., 1430 
Welfare Conf., 945 
Peoria Mental Hygiene Soc., 1229 
Pfizer Company, 127, 1229 
Phi Beta Pi Fraternity, 944 
Phi Delta Epsilon, 1232, 1431 
Philadelphia Acad. of General Practice, 1431 
City Council, 213 
City of, Department of Public Health, 1042 
Coll. of Phys. of, 1352 
County M. Soc., 658, 946 
Interstate A. of Indust. Med., 1042 
Laennec Soc. of, 854 
Pathological Soc. of, 658 
Pediatric Soc., 1514 
Phi Lambda Kappa, 294 
Philippine Coll. of Surgs., 294 
Phipps, Henry, Inst., 1515 
Piedmont Proctologic Soec., 945 
Planned Parenthood Federation of America, 753 
Parenthood League of Connecticut, 479 
Polk County (Iowa) M. Soc., 212 
Presbyterian Board of Foreign Missions (Freneh 
Cameroun, West Africa), 482 
Providence, (R. 1.), Health Department of the 
City of, 946 
Queensboro (N. Y.) Tuberculosis and Health 
A., 945 
Queens County (N. Y.) M. Soe., 1514 
Radiological A. of Argentina, 1136 
Soc. of North America, 61, 561 
Red Cross, 389 
Reed, Walter, Soc., 214 
Registry of Radiologic Pathology, 561 
Rensselaer County (N. Y¥.) M. Soe., 61, 657 
Research Found. of the State University of New 
York, 1231 
Rhine River Anti-Venereal-Disease Commn., 483 
Richmond County (Va.) M. Soc., 1431 
Rockefeller Found., 658 
Royal Soc. of Med. of London, 852 
Sage, Russell, Found., 295 
St. Louis Gynecological Soc., 1513 
San Francisco Dental Soc., 213 
M. Soc., 750, 944, 1229 
Saratoga County (N. Y.) M. Soc., 481, 1430 
Scaife, Sarah Mellon, Found., 658 
Scottish Rite Masons of the Northern Jursidic- 
tion, 126 
Sharp & Dohme, Inc., 61, 127 
Sigma Epsilon Delta. 946 
Sociedad Mexicana de Oftalmologia, 1516 
Soc. for Experimental Biology and Med., 1513 
Soc. for the Prevention of Asphyxial Death, 
Inc., 1430 
Soc. of Clinical Surg., 561 
of University Surgs., 561, 1041 
South Central Utah M. Soc., 296 
Southeastern Allergy A., 561 
S. Cong., 656 
Southern California Soc. for M. Research, 855 
Southern Pacific Lines, 389 
Southern Regignal Education Board, 1353 
Spokane 8. Sec., 1431 
Stamford (Conn.) Acad. of General Practice, 
211 


Stanford Research Inst., 1233 
Sterling-Winthrop Research Inst., 1231 
Stewart, Alexander and Mary, Fund, 750 
S. A. of Louisiana, 389 
Swanberg Kiwanis Found., 211 
Swedish Chemical Soc., 1134 
Consul, 1133 
Taylor, H. Longstreet, Fund, 480 
Tennessee Department of Public Health, 656 
State M. A., 390, 1232 
Texas Acad. of Internal Med., 482 
Acad. of Med., 1431 
M. A., 1431 
Rheumatism A., 482 
Tropical Research Found. in Chicago, 946 
Tuberculosis and Health A.s (N. Y.), 752 
Sanatorium Conf. of Metropolitan New York, 
126, 752, 1133 
Tufts M. Alumni A., 853 
Ulster County (N. Y.) M. Soc., 390 
United Cerebral Palsy A., 213, 1133 
United Nations, 754, 1136 . 
Internat. Children’s Emergency Fund, 755, 


948 
U. S. Agriculture Department, 947 
Bureau of Animal Industry, 295 
Bureau of Census, 481 
Children’s Bureau, 1513 
Navy Fourth Annual Indust. Organization, 


947 
Public Health Service, 62, 214, 479, 656, 750, 
1135, 1353, 1431, 1432, 1513 
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societies and other Organizations —Continued 
. S.-Mexico Border Public Health A., 482 
U. Ss. P. Conf. on Hyaluronidase, 482 
Utica (N. Y¥.) Acad. of Med., 212 
Valley Forge Heart Inst. and Hosp., 1232 
Vanderburgh County (ind.) M. Soc., 656 
Vermont Cancer Soc., 391 
Heart A., 391 
fuberculosis A., 391 
Virginia Acad. of General Practice, 753 
M. Soe. of, 753 
Wainwright Tumor Clinic A., 1514 
Washington Soc. for Crippled 
Adults, 1040 
Washington-Yuma Counties (Colo.) M. Soc., 
852 





Children and 


Wayne County (Mich.) M. Soc., 559 
Western Psychiatric Inst. and Clinic, 658 
Soc. of Electroencephalography, 482 
Quebec Mines Accident Prevention A., 214 
West Side (Chicago) M. Center Commn., 389 
West Virginia Heart A., 391 
Junior Chamber of Commerce, 1232 
Public Health A., 1431 
State Department of Health, 854, 1515 
State M. A., 1042, 1134, 1232, 1515 
University School of Med. Alumni A., 1134 
Williams-Waterman Fund of the Research 
Corporation of New York, 296 
Windsor County (Vt.) Home Demonstration 
Groups, 390 
Wisconsin State Board of Health, 482 
State M. Soc., 658 
Woman’s Auxiliaries: Arkansas, 1351; Califor- 
nia, 1229; Florida, 1132; Iowa, 1041; 
Maryland, 1231; Missouri, 60; Nebraska, 
1513; New Jersey, 1514; New York, 1430; 
Tennessee, 1232; West Virginia, 561, 946; 
Wyoming, 946 
World Health Organization, 483, 658, 754, 755, 
855, 948, 1134, 1136, 1353, 1515 
York (Pa.) Corporation, 658 
Young Men’s Business Club of New Orleans, 


853 
T 


TB 1-698: See Amithiozone 
TACHYCARDIA 
antihistamines and, 877 
electrocardiographic modifications related to 
attacks of, Italy, 221 
paroxysmal, in coronary thrombosis, ‘“arm- 
chair’ treatment, [Levine & Lown] *1365 
paroxysmal, transient inversion of T waves 
after, [Myerson & Clagett] *193 
treatment, intravenous procaine amide (pro- 
nestyl), [Stearns & others] *360 
ventricular, procaine amide in, [Siguier] 148 
ab; [Siguier] 4l1l—ab 
TAKA-DIASTASE 
distressing gas 
{Lukeman] 328 
LC 


during pregnancy, (reply) 
TA 
pneumoconiosis, [Friedman & others] *1418 
TALKING: See Vocal Cords 
TALLNESS: See Body height 
TAMPON 
esophageal balloon tamponade in diagnosis of 
varices, [Zamcheck & others] *506 
tamponade of lung cavities and chemotherapy, 
[Maurer] 774—ab 
TANTALUM 
mesh to repair surgical abdominal wall defect, 
[Koontz] *460 
TAPAZOLE: See Methimazole 
TAPEWORM INFECTION: See Teniasis 
TAR 
cancer of skin 
[Downing] *245 
TASTE 
bitter after gastrectomy, 87 
income, deduction for medical expense, federal 
bill on, 1228 
income, pensions for physicians, 1279—-E; 1511 
income, physician’s, (Bureau report) 476 
income, tax-free retirement fund for pro- 
fessional men, [McClanahan] *1404 
TEACHING: See Education, Medical 
TEBAZYL 
chemotherapy and tamponade of lung cavities, 
{Maurer] 774—ab 
TEETH: See also Dentistry 
absence of, congenital ectodermal defect with 
amastia, [Osbourn] *644 
artificial, cracks at corners of mouth from 
dentures, (replies) [Winston; Ellenberg] 
1460 
caries and gum chewing, 1167 
caries, fluoridation of water supplies, (2 large 
cities approve) 213; (173 communities) 759; 
(Dr. Lull’s statement before House commit- 
tee) 1130 
caries, fluoride orally in pregnancy result in 
better teeth for child? 782 
caries, fluorides in table salt 
fluoridation of water supplies, 87 
disease among 14-year old school children, 
[Mellanby] 1450—ab 
examinations, Ga., [Petrie & others} *1023 
Stain on, removal, 1167 
symptoms from teething, 161 
TELANGIECTASIA 
hereditary hemorrhagic, 123—E 


and occupational trauma, 


instead of 








TELEPHONE 
transmitted roentgenograms, [Gershon-Cohen 
& others] *731 
TELEVISION 
color, at A.M.A. Chicago session, 1308 
county society begins program, N. Y., 1041 
interference with, by diathermy units, 589 
program, Health Center, 1134 
receivers, irradiation hazard to men repair- 
ing, 1459 
telecast, May 4 from Brookhaven Laboratory, 
1512 
tubes, lupus erythematosus from inspecting, 88 
TELOGNOSIS 
diagnosis by telephone-transmitted roentgeno- 
grams, [Gershon-Cohen & others] *731 
TEMPERATURE: See also Cold 
nutritional requirements in relation to, [Gray] 
311—ab 
TEMPERATURE, BODY: See also Fever 
basal, to determine ovulation, duration of 
pregnancy, postmaturity, [Stewart] *1079 
hypothermia; and basal metabolic rate, 
[Allen] 765—C 
TENDONS 
peritendinitis, supersonic therapy, 1240 
tenosynovitis of wrist, [Ellis] 148—ab 
TENIASIS 
problems, Finland, 1048 
treatment, quinacrine hydrochloride, 
man & Jung] *285 
TENNESSEE 
University of: See University 
TENOSYNOVITIS: See Tendons 
TERMINOLOGY : See also “‘Words and Phrases” 
under Medicolegal Abstracts at end of 
letter M 
psychotherapy defined, [Gerty & others] *271 
silicon granuloma of skin: use silica granu- 
loma instead, [McCord] 69-——C 
“socialized medicine’ and ‘“‘social medicine” 
contrasted, [Bluestone] 1358—C 
vertigo vs. dizziness, 50—ab 
TERRAMYCIN HYDROCHLORIDE 
cross resistance to, 470—E 
effect on rabies virus, Turkey, 489 
interferes with streptomycin, [Jawetz] 400—ab 
N.N.R., (description) 1125 
toxicity: anorectal complications, [Mannheim] 
1250—ab 
treatment in venereology, [Willcox] 1158—ab 
treatment of bacterial and protozoan infec- 
tions, [Izar] 320—ab 
treatment of enterobiasis, 
treatment of influenza, 1458 
treatment of multiple papillomas of larynx 
[Bradburn] 870—ab 
treatment of otitis media, [Nielsen] 1065—ab 
treatment of pertussis, [Weinstein] 676—ab 
treatment of pneumonia, [Jackson] 1532—ab 
treatment of urinary tract infections, [Rhoads 
& others] *165; [McMartin & Milam] *1120 
TESTIS : See also Scrotum; Spermatoza 
Hormone: See Androgens 
undescended : absence of testis, 1459 
undescended, technique for diagnosis, [{[Kun- 
stadter] *117 
TESTOSTERONE: See Androgens 
TETANUS 
antitoxin, administration, 327 
antitoxin, prenatal immunization vs. 
immunization of infants, 1261 
following criminal abortion, [Boerner] 414 
—ab 
immunization, [Dreifus] 776—ab 
immunization, review of current trends, |Mc- 
Guinness] *261 
necessary to give Schick test for diphtheria, 
before giving booster injection of triple 
antigens? 780 
toxoid and diphtheria toxoid-U.S.P., 
(Parke, Davis) 1277 
toxoid boosters, advisable to give to children 
at intervals of one year, 160 
toxoid, vaccination with and combined im- 
munization, [Ramon] 238—ab 
TETANY 
disappearance after resecting blind loop of 
intestine, [Dvoskin & others] *886 
epilepsy and, [Gotta] 670—ab 
TETRAETHYLAMMONIUM 
bromide, tests for pheochromocytoma, [Ent- 
wisle] 494—ab 
TETRAETHYLTHIURAMDISULFIDE (antabuse) 
dosage, to avoid side-effects, [Martensen- 
Larsen] 1453—ab 
prolongs action of barbiturates, [Buck] 490 


agi e. 


ss psychoses, [Martensen-Larsen] 1453 
—ab 
treatment, disintegration of personality after, 
[Strecker & Lathbury] *463 
TETRALOGY of Fallot: See Heart anomalies 
TEXAS: See Houston 
THALAMUS 
stereoencephalotomy, thalamotomy and related 
procedures, [Spiegel & others] *446 
THEELIN: See Estrone 
THEOPHYLLINE ETHYLENEDIAMINE: See 
Aminophylline 
THERAPEUTICS: See Blood Transfusion; 
Drugs; Roentgen Therapy; under names of 
specific diseases and substances 


[Sode- 


{Loughlin} 1533 


early 


N.N.R., 
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THERMOTHERAPY: See Diathermy 
THEVETOIDIN 
cardioactive substance, [Méndez] 1149—ab 
THIAMINE 
Rivers’ cocktail for acute alcoholism, 500 
THIANTOIN: See Phethenylate 
THIAZOLSULFONE 
treatment of tuberculosis in children, [Lin- 
coln] 958—ab 
THIOSULFATE: See Sodium thiosulfate 
THIOURACIL 
in radioiodine treatment of thyroid metastases, 
[Rall] 578—ab 


Propyl—: See Propylthiouracil 
treatment of chronic myeloid leukemia, Paris, 
306 


treatment (prolonged), thyroid proliferation 
after, [Herrmann] 685—ab 
38th PARALLEL MEDICAL SOCIETY 
(correction) 127 
THORACOPLASTY: See Thorax surgery 
THORAX: See also Hemothorax; Pneumo- 
thorax; Pneumothorax, Artificial; Ribs; 
Sternum 
chest clinic at Anchorage, Alaska, 946 
chest diseases, course in, (N. J.) 550; (Pa.) 
854 
chest diseases, multiple health tests in 
Georgia, [Petrie & others] *1023 
chest diseases, recent drug therapy, [Schwartz] 
*600 
chest diseases, symposium on, Calif., 294 
chest pain and angina pectoris, 878 
chest x-rays, free service, Illinois, 558 
chest x-rays in amebiasis and heart disease, 
Israel, 666 
chest x-rays in diagnosis of bronchogenic 
carcinoma, [Ochsner & others] *691 
chest x-rays, interpretation, [Engelsher] 570 
7 Cc 
chest x-rays, mass radiography experiment, 
London, 568 
chest x-rays, review of mass surveys, [Ander- 
son] *605 
surgery, long-term results of modern thoraco- 
jlasty, [Lees] 230—ab 
surgery, post-thoracoplasty pain, 3: 
surgery, thoracoplasty for pulmonary tuber- 
culosis, [Conklin] 145-——ab 
THORN TEST 
in surgical patients, [Amante] 154l1—ab 
of adrenocortical function in pulmonary tuber- 
culosis, [Finestone] 962--ab 
THREADWORMS: See Oxyuriasis 
THROAT: See Larynx; Nasopharynx; Neck; 
Pharynx 
THROMBIN: See Blood prothrombin 
THROMBOANGIITIS OBLITERANS 
of lower’ extremities; primary 
thrombophlebitis, [Smith] *613 
treatment, ultrasonic waves in Buerger’s dis- 
ease, [D’Agostino] 1157—ab 
THROMBOCYTES: See Blood piatelets 
THROMBOCYTOPENIA: See Purpura, throm- 
bopenic 
THROMBOEMBOLISM: See Thrombosis 
THROMBOPATHY: See Blood platelets 
THROMBOPHLEBITIS: See also Phiebitis 
migratory, [Vinther-Paulsen] 320—ab 
primary cerebral, [Smith] *613 
THROMBOSIS: See also Embolism; Thrombho- 
phiebitis 
acute ulcerative enteritis due to polyarteritis, 
[Jernstrom & Stasney] *544 
aortic, demonstrated by translumbar aorto- 
grams, [Elliott & Peck] *426 
cerebral, seen in general practice, 
Hagen] *1269 
complications of rheumatic heart disease: ball 
valve thrombus of left atrium, 588 
Coronary: See also Myocardium infarction 
coronary (acute), ‘armchair’ (sitting posi- 
tion) treatment, [Levine & Lown] *1365 
coronary, anticoagulants in, [Holten] 497—ab 
coronary, employment of bus or streetcar 
operators after, [Falk] 1243-—-C 
coronary, ethyl biscoumacetate in, [Gilchrist] 
1054—ab 
coronary, factors in onset of: effort, occupa- 
tion, trauma, and emotion, [Master «& 
Jaffe] *794; (correction) 1353 
coronary, history of treatment, Frank Billings 
Lecture, [Gilbert] *1372 
diet effect on, Norway, 67 
disseminated platelet thrombosis in _ poly- 
arteritis nodosa, [Symmers] 1054—ab 
iliofemoral (deep), late sequelae, 688 
leukocyte-thrombocyte thrombosis in rheuma 
tic carditis, [Stetson] 1152—-ab 
thrombopenic purpura, [Blackman & others] 
*546 
treatment, ethyl biscoumacetate in thrombo- 
embolic disease, [Debenedetti] 413—ab 
treatment, heparin-gelatin-dextrose in throm- 
poembolic disease, [Crane] 1154—ab 
treatment, ligation of femoral vein, 690 
treatment, trisodium citrate used as anti- 
coagulant, 780 
treatment, vena cava ligation in thrombo- 
embolic disease, [Owens] 403—ab 
venous, of axillary and sukglavian veins due 
to strain, [Micheli-Pellegrini] 414—ab 
venous spontaneous, in legs of tall men, 
pulmonary embolism after, [Naide] *1202 
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THRUSH: See Moniliasis 
THULIUM 170 
isotope radiography, England, 1142; 1508—E 
THYMECTOMY: See Thymus excision 
THYMUS 
cancer, granulomatous, [Lowenhaupt] 1149—-ab 
excision for myasthenia gravis, [Schlezinger] 


*510 
THYROID: See also Goiter; Goiter, Toxic; 
Parathyroid 


blood sedimentation rate and, 163 

cancer caused by radioactive iodine, [Gold- 
berg] 1529—ab 

cancer in youth, [Horn] 143—ab 

cancer metastases, thiouracil in radioiodine 
treatment, [Rall] 578—ab 

cancer, radioactive iodine for, [Rawson] 143 
—ab; [Dobyns] 578—ab; [Sorrentino] 967 
—ab 


cancer, testosterone for metastatic adeno- 
carcinoma, [Lemon] 1148—ab 
disease, muscular wasting in, [Zierler] 140 


—ab 

disease, radioactive iodine in, [Dobyns] 80 
—ab 

disease treated surgically, [Dos Santos] 237 
—ab 


Excision: See Thyroidectomy 
extract, abscesses under nails, 163 
hyperplasia and uptake of radioactive iodine, 
[D’Angelo] 867—ab 
Hyperthyroidism: See Hyperthyroidism 
implantations in diseases of joints, [Mandl] 
1065—ab 
Inflammation: See Thyroiditis 
proliferation after prolonged thiouracil ther- 
apy, [Herrmann] 685—ab 
toxic, evolution of, [Levitt] 775—ab 
tumors (human) transplantation into eyes of 
guinea pigs, [Dobyns] 1247—ab 
tumors, substernal adenoma, 1460 
THYROIDECTOMY 
recurrent laryngeal nerve paralysis, 1168 
THYROIDITIS 
chronic types; theory of chemical inflam- 
mation, [Chesky] 679—ab 
THYROTOXICOSIS: See Goiter, Toxic 
THYROTROPIC HORMONE: See Pituitary 
TIBIA periostosis, supersonic therapy, 1240 
TIBIONE: See Amithiozone 
TIC Douloureux: See Neuralgia, trigeminal 
TICKS 
Fever from: See Relapsing Fever; Rocky 
Mountain Spotted Fever 
TIETZE’S DISEASE 
{Bruin] 151—ab 
TIME - money for your patients too, [Truman] 
*378 


TINEA 
capitis, examination for ringworm of scalp, 
1364 
capitis, pedis, cruris, versicolor, treatment 
with asterol dihydrochloride, [Ravits] *1005 
capitis, ringworm of scalp, 1168 
TISSUES: See also Skin; under names of 
specific organs 
products (homologous), sensitization by, in 
rheumatoid arthritis, [Nava] 1253—ab 
protein synthesis, potassium in, 1127—E; 
[Cannon] 1537—ab 
uneven distribution of radioactive phosphorus 
in, [Lamerton] 407—ab 
TITRALAC: See Acid, aminoacetic 
TOBACCO 
increased use of cigarettes and bronchogenic 
cancer, [Ochsner & others] *691 
smoke, exposure to azobenzene vapor and, 
used as insecticides, 689 
smoker’s larynx; advertising campaigns of 
various brands, 1127—E 
smoking habits, spontaneous venous throm- 
bosis in legs of tall men, [Naide] *1202 
statistical research study of smoking and 
lung cancer, Pennsylvania, 296 
test in diagnosis of angina pectoris, [Bardin] 
583—ab 
TOES 
gangrene, avoid heat, alcohol dressing, ampu- 
tate with scissors, [Willis] *937 
TOLSEROL: See Mephenesin 
TOMOGRAPHY 
axial-transverse and frontal tomography in 
cardiography, [Bulgarelli] 151—ab 
in phthisiology, Italy, 133 
TONGUE 
enlarged, or macroglossia, in infant, 1262 
heparin ineffective given sublingually, [Mc- 
Devitt & others] *1123 
scrapings during chloramphenicol and aureo- 
mycin therapy, [Tomaszewski] 1253—ab 
TONSILLECTOMY 
antibiotic therapy or, 978 
TONSILLITIS: See Tonsils, infected 
TONSILS 
infected, antibiotic therapy or tonsillectomy, 
978 
infected, myocarditis in streptococcal infec- 
tions, [Bengtsson] 774—ab 
TORGERSON, O., ‘‘Professor,”’ 223—BI 
TORONTO, University of: See University 
TOURISTS: See Travel 
TOXEMIA in Pregnancy: See Pregnancy 
TOXIC Goiter: See Goiter, Toxic 
TOXOHORMONE 
isolation from tumors, [Greenstein] *699 


TOXOID: See Tetanus 
TOXOPLASMOSIS 
fetal, [Jensen] 685—ab 
in English children, [Fisher] 683—ab 
toxoplasmin skin test and Sabin-Feldman dye 
test, [Vivell] 1160—ab 
TRACHEA: See also Laryngotracheobronchitis 
Fistula: See Fistula 
surgery, plastic reconstruction, [Paulson] 672 
—ab 
tumor, clinical significance of hemoptysis, 
[Moersch] *1461 
TRACHOMA 
control, WHO experts outline methods for, 
1134; 1353 
treatment, sulfonamides and _ antibiotics, 
{Siniseal] *637 
TRADE 
Hazard; Poisoning etc.: See Industrial Dis- 
eases; Industrial Health; etc. 
TRAFFIC Accidents: See Automobiles 
TRAINING: See Education, Medical; Nurses 
and Nursing 
TRAINS: See Railroads 
TRANSFUSION: See Blood Transfusion 
TRANSPEX I 
use of intraocular acrylic lenses after cataract 
operation, London, 56 
TRANSPLANTATION: See also Skin grafting 
heterologous, of nervous system tumors, 
{Kniseley] 144—ab 
TRANSPORTATION: See Automobiles; Avia- 
tion; Railroads; Ships; Street car; Travel 
of Sick and Wounded: See Ambulance 
TRAUMA: See also Accidents; Burns; Dis- 
asters; Fractures; Korean War; Wounds; 
under specific organs as Eyes; Medicolegal 
Abstracts at end of letter M 
arteriovenous aneurysm associated with 
streptococcic septicemia, cure following 
penicillin and operation, [Williams] *726 
Athletic: See Athletics 
eancer of skin in relation to, [Downing] *245 
factors in onset of coronary occlusion and 
coronary insufficiency, [Master & Jaffe] 
*794; (correction) 1353 
fatal internal injuries without associated 
external marks, [Dutra] *424 
Industrial: See Industrial Accidents 
monarticular, and rheumatoid arthritis, [Kelly] 


872—ab 
puncture, osteomyelitis after, [Garsche] 776 
—ab 
symposium on, by U. S. Army, 665 
TRAVEL: See also Transportation (cross 
reference) 


enteritis in tourists, (reply) (Glover ; 
Bruetsch] 164 

Nick Carter Travel Club organized, N. C., 61 

physicians traveling in Great Britain, want 
names of, [Blake] 1527—C 

vaccinations necessary for travelers, 1515 

World Medical Association sponsors trip to 
Cuba, Dominican Republic, Panama, and 
Venezuela, 849—E; 850 


TREPONEMA 
pallidum Infection: See Syphilis 
staining, easy and rapid method: “super 


chrome” blue-black ink, Brazil, 135 
TRICHOMONAS 
hominis, bacteria-free culture, Israel, 134 
TRICUSPID VALVE 
involved in mitral stenosis, [Soulié] 148—ab 
TRIETHYLENE MELAMINE 
treatment of leukemia and _ leukosarcoma, 
[Silverberg & Dameshek] *1015 
TRIGEMINAL Neuralgia: See Neuralgia, 
trigeminal 
TRIHEXYPHENIDYL (Artane) 
treatment of Parkinsonism, 690 
TRIP: See Travel 
TROMEXAN Ethyl Acetate: See Ethyl Bis- 
coumacetate 
TROOPS: See Army, U. S.; Armed Forces; 
Korean War; Medical Preparedness 
TROPICAL DISEASE: See also Filariasis; 
Malaria; Yellow Fever 
Pacific Tropic Disease Research Project, 
California, 479 
TROPICAL MEDICINE 
Liberian Institute for, dedicated, 298 
Tropical Research Foundation in Chicago, 946 
TRUCK Drivers: See Automobiles 
TRUMAN, HARRY D. 

President’s Commission on Health Needs of 
Nation, President Cline discusses, 208 
TRUSTEES: See American Medical Association 

Board of Trustees 
TRYPANOSOMIASIS 
Chagas’ disease, Brazil, 860 
fight against Chagas’ disease with gammexane 
and chlordane, Argentina, 1140 
treatment, new drug in acute Chagas’ disease: 
carbidium sulfate, [de Barros] 41l—ab 
TUBE 
McIver nephrostomy tube drainage in routine 
kidney surgery, [Baird & McKay] *343 
tube-within-a-tube for use in treatment of 
intestinal obstruction, [Devine] *115 
TUBERCLE BACILLUS 
diagnostic cultures of in modified Dubos’ 
medium, [Konowalchuk] 1253—ab 
in vitro synergism of antibiotics on, [Colet- 
sos] 1452—a 
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TUBERCLE BACILLUS—Continued 
negligible risk of superinfection with, Norway 
1525 “i 
streptomycin-resistant, spread of infection py 
[Harold] 318—ab i 
TUBERCULOMA 
of mediastinum, [Storey] 140—ab 
pulmonary, Italy, 132 
TUBERCULOSIS: See also Tuberculosis of 
Lung; under names of specific diseases anq 
organs; Medicolegal Abstracts at end of 
Letter M 
acute tuberculous septicemia with leukopenia, 
[Ball] 235—ab 
aggravated by streptomycin, [Grimaldi] 84—,) 
case finding, Danish index, 953 
case finding, free chest x-ray service, I1]., 559 
case finding, review of mass chest x-ray 
surveys, [Anderson] *605 : 
ease finding, voluntary multiple health tests 
in Georgia, [Petrie & others] *1022 
complications: diabetes, [Boucot] 1147 —ab 
Danish National Association against, 567 
diagnosis, interpretation of chest x-ray films, 
[Engelsher] 570—C 
exercise advisable in? How much? 977 
general adaptation syndrome in, [Matteucci] 
1062—ab 
immunization, BCG allergy and _ infection 
allergy, [Ruziczka] 585—ab 
immunization, BCG, allergy from, [Rosen- 
berg] 236—ab 
immunization, BCG, duration of, Sweden, 30¢ 
immunization, BCG, in newborn infants, 
[Gaisford] 81—ab 
immunization, BCG, Moro and Mantaux tests 
by Swedish Red Cross in Germany, etc., 1357 
immunization, BCG, present status, 1133 
immunization, BCG, relation to leprosy, Brazil, 
220; 1356 
immunization, new methods: “multiple micro- 
foci vaccination’, Italy, 1523 
in childhood, therapy and prophylaxis, [Frey] 
77—ab 
in children, gamma_ globulin studies in, 
[Levin] 1445—ab 
in children, streptomycin, thiazolsulfone and 
p-aminosalicylic acid for, [Lincoln] 958—a! 
in infants, primary infection, [Chevalier] 81 
in nurses, Heimbeck study on intensity of 
infection, Norway, 862 
in veterans, presumption of service conne 
tion for, 1428 
incidence, state rate below national average, 
West Virginia, 854 
International Union against, 482 
luposa, cancer in areas affected by lupus 
vulgaris, [Gueli} 152—ab 
luposa, intralesional injections of vitamin 
De in, [Russell] 1053—ab 
miliary, geotrichum in blood stream of infant 
complicating, [Kaliski & others] *1207 
miliary, in cortisone-treated patient, [Klein- 
schmidt] 74—ab 
miliary, of liver, [Janbon] 1064—ab 
miliary, streptomycin for, [Lassen] 1252—ab 
National Association for Prevention of, con- 
ference in London, 855 
progressive tuberculous polyneuritic muscular 
atrophy, [Faenzi] 684—ab 
research grants and fellowships, 855 
research, H. Longstreet Taylor grant of 
$7,500 to U. of Minnesota, 480 
training center in New Delhi, 755 
Treatment: See also Tuberculosis, in children; 
Tuberculosis, miliary 
treatment, advocated by Dr. Lincoln, 850 
treatment, new drugs, especially isonicotinic 
acid hydrazide, 1034—-E; 1233; 1355; 
(statement by American Trudeau Society) 
[Feldmann] 1527—C 
treatment, streptokinase and streptodornase, 
[Miller & others] *1485 
treatment, streptomycin, [Lassen] 1252—ab 
Vaccine, BCG: See Tuberculosis, immuniza- 
tion 
TUBERCULOSIS OF LUNG (pulmonary tuber- 
culosis) 
adrenocortical function in studied by eosino- 
phil test by Thorn and _ hyaluronidase 
fluorescein skin test, [Finestone] 962—ab 
angiopneumocardiography in, [Fasano] 410—ab 
bronchial involvement in, [Rivollier] 408—ab 
Case Finding: See Tuberculosis 
complications: viral hepatitis with jaundice, 
{Tagliaferro] 1255—ab 
diagnosis, bacteriologic and serum, [Linz] 
580—ab 
diagnosis, clinical significance of hemoptysis, 
[Moersch] *1461 
heart function in, [Costantini] 1453—ab 
surgical treatment, [Nixon & Perry] *592 
surgical treatment, long-term results of 
modern thoracoplasty, [Lees] 230—ab 
surgical treatment, Norway, 395 
surgical treatment, thoracoplasty and resec- 
tion, [Conklin] 145—ab 
tomography in, Italy, 133 
treatment, calciferol, streptomycin and 
p-aminosalicylic acid, [Fielding] 237—ab 
treatment, combined intermittent schedules 
with streptomycin and p-aminosalicylic 
acid, [Hughes] 1150—ab 
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{UBERCULOSIS OF LUNG—Continued 
treatment, intermittent positive pressure 
breathing and streptomycin, (Gordon & 
others] *616 
treatment, pan-roentgen, [Ghione] 320—ab 
treatment, pneumoperitoneum, [Elliott] 674 
—ab 
treatment, recent drug, [Schwartz] *600 
treatment, recent trends, [Mendenhall & 
Shaw] *595 
treatment, simultaneous bilateral pneumo- 
thorax, [Sanguigno] 684—ab 
treatment, streptomycin, [Marin Pittaluga] 
498—ab 
treatment, streptomycin and chaulmoogra oil 
combined, [Warembourg] 683—ab 
treatment, streptomycin combined with 
p-aminosalicylic acid, [Duroux] 970—ab 
TUBING: See Tube 
TUBOCURARINE CHLORIDE 
solution, N.N.R., (Abbott) 287 
TUITION Fees: See Schools, Medical 
TULAREMIA 
laboratory diagnosis, 1071 
TUMORS: See also under names of specific 
organs and types of tumors 
Chicago Tumor Institute to have radioactive 
cobalt, Illinois, 1230 
Chromaffin Cell: See Pheochromocytoma 
Malignant: See also Cancer; Sarcoma 
malignant, (multiple primary) of rectum and 
breast in pregnancy, [Jennings] *736 
Polypous: See Polyps 
registry, state, New Hampshire, 1133 
size of, in infantile pyloric stenosis, [Mc- 
Keown] 150—ab 
tissue, aspiration biopsy, [Iversen] 72—ab 
toxohormone isolated from, [Greenstein] *699 
TUNA Fish: See Fish 
TUTTLE Memorial Award: See Prizes 
TWINS 
calcification of laryngeal 
[Vastine] 1529—ab 
TWO-STEP Test (Master): See Heart function 
TYMPANIC Membrane: See Ear 
TYMPANITIES: See Flatulence 
TYPHOID 
immunization, [McGuinness] *261 
in China, chloramphenicol for, [Scovel] *1188 
treatment, streptomycin, [Nicolaj] 969—ab 
vaccine, immunizing potency after storage, 
[Felix] 149—ab 
vaccine, preparation, testing, standardization, 
{Felix] 149—ab 
TYPHUS 
outbreak in Altadena, Calif., 479 
U 


"MT: See under Military 
P.: See Pharmacopeia, U. 8. 
S.R.: See Russia 
LCERS: See also Abscess; Colitis, ulcerative; 
Peptic Ulcer 
chlorophyll used as deodorant for leg ulcers 
cause gastric hemorrhage’? 1547 
postphlebitic, treatment, 976 
spontaneous healing of sickle cell anemia 
ulcer in pregnancy, [Cornbleet] *1025 
— with topical neomycin, [Kile & others] 
3 
Varicose: See Varicose Veins 
ULTRASONICS: See Sound waves 
ULTRAVIOLET RAYS 
hypocoagulability of irradiated plasmas, [Cut- 
ler & others] 863—C 
lupus erythematosus developing from inspec- 
tion of television tubes, 88 
Mineralight, Model SL 3660, 205 
UNCONSCIOUSNESS: See Sleep 
UNDERGRADUATE Work; Students; etc.: See 
Education, Medical; Schools, Medical; Stu- 
dents; Students, Medical; University 
UNDERNUTRITION: See Nutrition 
UNDULANT FEVER: See Brucellosis 
UNEX Hearing Aids, Models 200 and 230, 745 
UNITED FOUNDATION for Care of Destitute 
Immigrants: See Foundations 
UNITED NATIONS 
World Health Organization: See World Health 


cartilages in, 


Organization . 

UNITED STATES: See also American; Na- 
tional 

Air Force: See Aviation, United States Air 


Force 

Armed Forces: See Armed Forces 

Armed Forces Journal: See Journals 

Army: See Army, U. 8. 

Atomic Energy Commission: See Atomic 
Energy 

Children’s Bureau: See Children 

Coast Guard: See Coast Guard 

Congress, Legislation considered by: See 
Laws and Legislation, federal 

Congress, statement before House Committee 
by Dr. Lull on fluoridation of water, 1130 

Congress, statement of A.M.A. representative 
Dr. Blasingame before House Committee on 
Universal Military Training, 474 

Department of Defense: See Armed Forces 

Department of Health: wee Health 

government, should it be insured as private 
insurer? [Dickinson] 1426 

Laws and Legislation: See Laws and Legis- 
lation, federal 

Navy: See Navy, U. 8. 





UNITED STATES—Continued 
Pharmacopeia: See Pharmacopeia 
Public Health Service: See Health, U.S.P.H.S. 
Veterans Administration: See Veterans Ad- 
ministration 
UNIVERSAL Military Training: See Military 
UNIVERSITY: See also Education, Medical; 
Schools, Medical; under names of specific 
universities 
Faculty: See Schools, Medical 
health services, A.M.A. Bureau survey, 748 
of Buffalo, (clinic, modern management of 
alcoholism at) [Goldstein] 405—ab 
of North Dakota School of Medicine, (restored 
to status by A.M.A.) 137 
of Puerto Rico School of Medicine, (appoints 
temporary dean) 1042 
of Tennessee, (new postgraduate medicine de- 
partment) 390; (establish general practice 
clinic) [Williamson] 569—C; (increases 
tuition fees) 658; (student award for over- 
coming difficulties) 946 
of Toronto, (glaucoma laboratory at) 755 
professors (associate), reforms, Italy, 305 
Students: See Students; Students, Medical 
Western Interstate Commission of Higher Edu- 
cation, [Darley] *1204 
UREMIA 
lung changes in, [Kabanchik] 410—ab; [Bass 
& others] *724 
treatment, balanced electrolyte solution plus 
potassium acetate in elderly patient, [Fox 
& others) *831 
treatment, exchange transfusion, [Dornes] 
1252—ab 
use of bishydroxycoumarin (dicumarol) in 
presence of, [Sachs & Henderson] *839 
URETERS 
McIver nephrostomy tube drainage and splint- 
ing of ureter in routine kidney surgery, 
[Baird & McKay] *343 
surgery, electrolyte disturbance in ureteroco- 
lostomy, [Korenberg] 770—ab 
surgery, ureterosigmoid anastomosis, [Cordon- 
nier] 404—ab 
URETHAN (ethyl carbamate) 
treatment of prostate cancer, 1459 
URETHRA 
abnormalities: pinpoint meatus, hypospadias, 
epispadias, [McMartin & Milam] *1117 
carcinoma, [Riches] 235—ab 
Inflammation (nonspecific): See Urethritis 
stricture following prostatectomy, 1167 
URETHRITIS 
Reiter’s disease, [Rinkoff] *740 
URIBE PIEDRAHITA, CESAR, death, 1140 
URINARY SYSTEM: See also Bladder; Kid- 
neys; Ureters; Urethra 
allergy, 994—ab 
calculi dissolved with calgon or ethylene dia- 
mine tetra-acetic acid, [Suby] 404—ab 
calculi formation from producing animal feed 
and mineral supplements? 780 
disease, osteomyelitis of cervical vertebras 
complicating, [Adlerman & Duff] *283 
infection among truck drivers, (reply) [Pow- 
ell] 328 
infections, antibacterial management, [Rhoads 
& others] *165 
infections, chemotherapy, [McMartin & Mi- 
lam] *1119 
infections, sulfonamides, penicillin and strep- 
tomycin for, [Giertz] 407—ab 
involvement in spina bifida, 162 
URINATION 
Inducing: See Diuretics 
URINE: See also Sewage 
Albumin in: See Albuminuria 
Blood in: See Hematuria 
chloride-testing paper, [Devine] 319—ab 
hemosiderinuria and hemoglobinemia, [Crosby] 
1249—ab 
histidine in, for diagnosis of pregnancy, Bel- 
gium, 1439 
17-ketosteroid excretion in ulcerative colitis, 
{Gray & others] *1497 
mercury excreted, [Grossman] 964—ab 
Protein in: See Albuminuria 
sex hormones excreted by men, [Schou] 233—ab 
Sugar: See Diabetes Mellitus 
UROGENITAL SYSTEM: See Genitourinary 
System; Urinary System 
UROGRAPHY: See Pyelography 
UROLITHIASIS: See Urinary System calculi 
UROLOGY 
American Board of: See American Board 
anesthesia in pediatric urology, [Martin & 
Feeney} *180 
Fifth Pan-American and Fourth Mexican 
Meetings of, Mexico, 68 
recent trends in practice of, [McMartin & 
Milam] *1117 
surgery, A.M.A. Sections symposium on pre- 
operative preparation and supportive ther- 
apy, [Nelson & Mousel] *171; [Papper & 
Cahill] *174; [Martin & Feeney] *180; 
[Chute] *184; [Jewett] *187 
surgery, preoperative and postoperative care 
of aged patients undergoing, [Chute] *185 
URQUIJO Foundation: See Foundations 
URTICARIA 
generalized, with electrocardiographic changes 
simulating myocardial infarction, [Foster & 
Layman] *203 
Giant: See Edema, angioneurotic 


UTAH 


SUBJECT INDEX 1599 







sporotrichosis, [Castleton & Rees] *541 


UTERUS: See also Placenta 


Adnexa: See Oviducts 
Cancer: See UTERUS CANCER following 
displacements, surgery indicated? 978 
hemorrhage, dysfunctional bleeding, [Sykes] 
1151—ab 
Hemorrhage (Functional): See Menstruation 
hysteroscope in diagnosis of pathological con- 
ditions of uterine canal, [Norment] *917 
intrauterine use of Cyren B in genital hypo- 
plasia, [Friedberg] 317—ab 
roentgenography, hysterosalpinography, Israel, 
667 
sound, therapeutic experiments in female in- 
fertility, [Sharman] *603 
surgery in therapy of infertility, [Carter & 
others) *995 
surgery, libido after hysterectomy, 500 
surgery, reevaluation of common operations, 
[Abel] *1111 
surgery, removal of uterine tubes during hys- 
terectomy, [Knaus] 1156—ab 
tumors, fibromyomas, 1268—ab 
tumors, myoma after menopause, [Abolins] 
1541—ab 
UTERUS CANCER 
cervical, surgical treatment, [Meigs] 574—ab 
cervical, treatment with “‘krebiozen,’’ [Schmitz 
& Smith] *843 
diagnosis, cytological methods for early de- 
tection, [Haynes & others] *457 
diagnosis, silver carbonate vaginal smear 
method, [Riley] 960—ab 
treated with radium only, [Bell] 677—ab 
treatment, irradiation of pelvic lymph nodes, 
[Brown] 575—ab 
treatment, Norway, 1051 
Uterine Cancer: Problem of Early Diagnosis 
(film review), 398 
UZMAN, MAZHAR OSMAN, death, Turkey, 489 


Vv 


VACCINATION: See also Immunization; under 
names of specific diseases as Smallpox 
BCG: See Tuberculosis, immunization 
corticotropin in  postvaccinal encephalitis, 
[Ligterink] 1157—ab 
list of vaccinations required of travelers, 1515 
VACCINE: See under names of specific diseases 
as Brucellosis; Cholera; Typhoid 
BCG: See Tuberculosis, immunization 
VAGINA 
dryness of, 878 
hemorrhage in newborn infants, 780 
Inflammation: See Vulvovaginitis 
smears, cyclical changes in sizes of nuclei in, 
[Malsch] 145l1—ab 
smears, cytological methods to detect uterine 
cancer, [Haynes & others] *457 
mes silver carbonate method, [Riley] 960 
—a 
VAGINITIS: See Vulvovaginitis 
VAGOTOMY: See Nerves, vagotomy 
VALLEY Fever: See Coccidioidomycosis 
VAPOR 
exposure to azobenzene vapor and tobacco 
smoke, 689 
VARICOSE VEINS 
Esophageal: See Esophagus 
of lower extremities, treatment, Italy, 955 
treatment of postphiebitic ulcer, 976 
VARIOLA: See Smallpox 
VAS DEFERENS 
severed, anastomosis of, prognosis for live 
sperm appearing? 163 
VASCULAR: See Blood Vessels 
VASOCONSTRICTOR: See Vasomotor System 
VASOMOTOR SYSTEM 
arterenol as vasoconstrictor, [Churchill-David- 
son] 1253—ab 
nagal vasoconstrictors, value of nose drops, 87; 
(reply : nose drops vs. ear drops to prevent 
otitis media) [Miller] 1548 
VEGETABLES: See also under names of spe- 
cific vegetables 
children fed on vegetable diet: protein starv- 
ation, [Wills] 234—ab 
Overland Brand Dietetic Pack Cut, 1421 
VEGETATIVE Nervous System: See Nervous 
System, Sympathetic 
VEINS: See also Blood Vessels 
axillary and subclavian, thrombosis, [Micheli- 
Pellegrini] 414—ab 
Caval: See Vena Cava 
congenital arteriovenous anomalies of cerebral 
cortex, [Swanson] 1531—ab 
femoral, ligation of, 690 
Fistula: See Fistula, arteriovenous 
Inflammation : See Phlebitis ; Thrombophlebitis 
Injection into: See Injections, intravenous 
intermittent venospasm, 162 
jugular-carotid anastomosis to improve intel- 
ligence of retarded, [Kessler] 406—ab 
Portal: See Portal Vein 
Thrombosis: See Thrombosis 
Transfusion via: See Blood Transfusion 
utero-ovarian, ruptured, hemorrhage from 
during pregnancy, [Hodgkinson] *277 
Varicose: See Varicose Veins 
VENA CAVA 
ligation in thromboembolic disease, [Owens] 
403—ab 
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VENEREAL DISEASE: See also Gonorrhea; 
Social Hygiene ; —— 
clinie closed, W. Va., 1431 
decreased incidence, 303 
International control center, Rotterdam, 483 
seminar on, 1432 
symposium (annual), 1233 
treatment, terramycin, [Willcox] 1158—tab 
VENEZUELA 
World Medical Association sponsors trip to, 
849—E; 850 
VERATRUM VIRIDE 
treatment of hypertension, [Kauntze} 872—ab 
VERRUCA 
Acumunata: See Condylomata 
VERTEBRAE: See Spine 
VERTIGO 
aural, psychosomatic aspects of Méniére’s 
disease, [Fowler & Zeckel] *1265 
laryngeal, [Beaton] 402—ab 
positional, and nystagmus, 1167 
vs. dizziness, 50—ab 
VETERANS: See also American Legion 
dependents, medical benefits to, 1427 
Hospitals under control of: See Hospitals, 
veterans 
Korean, 1047 
malaria in Korean veterans, [Kelsey] 228—ab 
Medical Care: See also Hospitals, veterans 
medical care for, origin of my interest; 
A.M.A. resolution on disability insurance 
adopted im 1931, [Shoulders] 1144—C 
presumption of service connection benefits, 
federal bill on, 290; 1228; 1428 
presumption of service connection for tuber- 
eulosis, federal bill on, 1428 
VETERANS ADMINISTRATION 
seminars on psychiatry, 665 
de VILLIERS Foundation: See Foundations 
VINCI, LEONARDO DA 
lecture commemorating birth of, Texas, 946 
VIOMYCIN 
in vitro synergism on 
[Coletsos] 1452—ab 
VIRILISM: See also Hermaphroditism 
masculinizing adrenal rest tumor of ovary, 
[Rhoads & others] *551 
VIRUS: See also Influenza; Poliomyelitis 
Coxsackie: See Coxsackie Disease 
Hepatitis: See Liver Inflammation 
infection (secondary) in eczema (Kaposi's 
varicelliform eruption), [Gilje] 584—ab 
infection (severe) with virus of lymphocytic 
choriomeningitis, [Colmore] *1199 
Langbord virus laboratory, Pa., 560 
Pneumonia: See Pneumonia, atypical primary 


tubercle bacillus, 


VISAMMIN: See Khellin 
VISCERA 
intra-arterial catheterization, [Bierman] 401 
ab 


treatment of intractable pain of visceral 
origin, [Trimble & Morrison} *1184 
VISION: See also Eyes; Glasses; Myopia; 
Ophthalmology 
Loss of: See Blindness 
unnatural phenomena: 
his eyes, 782 
Wonderland of Vision (film review), 957 * 
VISUAL EDUCATION: See Moving Pictures; 
Television 
VITAL STATISTICS 
birth rate, last year’s record, 1047 
birth records, new system to correct, Mary- 
land, 125 
birth registration test, New York, 481 
Death Rate: See also Accidents, fatal; In- 
fants, mortality; Life expectancy; Mater- 
nity, mortality; under names of specific 
diseases 
death rate, nation’s health in 1951, 127; 
(correction) 214 
morbidity, pilot study in reporting, N. Y¥., 295 
morbidity reports, new system for, by National 
Office of Vital Statisties, 303 
U.S. Public Health Service annual report, 1438 
VITAMINS 
allowances recommended for older persons, 
[Portis & King] *1078 
hazards of multivitamin therapy in undiag- 
nosed pernicious anemia, 57--E 
oculo-ore-genital syndrome: deficiency dis- 
ease, [Jacobs] 769—ab 
VITAMINS A 
deafness and: write up in Coronet, 689 
deficiency in Israel, 304 
in allery, 328 
metabolism impaired in acquired ichthyosis 
in Hodgkin’s disease, [Welch & Epstein] 
*1221 
VITAMINS B COMPLEX: See also Acid, folic 
anaphylactic shock after imtravenous use, 
[Chitwood & Moore] *461 
antibiotics and growth, [Lih] 77—ab 
Bi: See Acid, nicotinic ; Thiamine 
Be: See Pyridoxine 
Biz and Castle’s hemopoietic factor, [€al- 
lender] 1248—ab 
Bis and Castle’s intrinsic facter, [Bethell] 
73—ab 
Biz, eclinieal use, [Reimer] 1256—-a 
Biz in lupus erythematosus, [Goldblatt] 1152 
—ab 
Bw, in megaloblastic anemia of pregnancy, 
[Holly] 771—ab 


seeing words before 


VITAMINS B COMPLEX—Continued 
Biz in uleerative colitis, [Rail] 582—ab 
Bw, proper use in anemias, [Heck] *783 
Bw, relation of folic acid deficiency to macro- 
cytic anemia of pregnancy and infancy, 
1422—E 
Biz, use in neurology, Paris, 667 
deficiency in Israel, 304 
VITAMINS C: See also Acid, ascorbic; Scurvy 
content of stews prepared in open and pres- 
sure cookers, [Wills] 234—ab 
treatment, large doses in rheumatic diseases, 
[Doebeli] 413-—ab 
VITAMINS D 
De (calciferol) in pulmonary tuberculosis, 
[Fielding] 237—ab 
Dz, intralesional injections in lupus vulgaris, 
{Russell} 1053—ab 
milk, relation to incidence of rickets, 1227 


—E 
VITAMINS K 
effect on prothrombin time, 1263 
treatment of aspirin bleeding, [Smith] 150—ab 
treatment of suicide attempted with warfarin, 
[Holmes & Love] *935; [Kellum] 1443—C 
VITA-ROL, Hollywood, not accepted by A.M.A. 
Council, 287 
VITILIGO: See Albinism 
VIVISECTION : See Animal Experimentation 
VOCABULARY: See Terminology 
VOCAL CORDS 
smoker’s larynx, 1127—E 
VOCATIONAL REHABILITATION: See Re- 
habilitation 
VOMITING: See Motion Sickness; 
in Pregnancy: See Pregnancy 
VULVOVAGINITIS 
[Collins] 1056—ab 


Nausea 


W.H.0.: See World Health Organization 
WAGE EARNERS: See Industrial Health 
WAGES 


higher salary schedule for public health phy- 
sicians, New York, 212 
Tax on: See Tax, income 
WAITING ROOM: See Physicians, office 
WANGENSTEEN suction in surgery, 22—ab 
WAR: See Korean War; Medical Prepared- 
ness; Military Medicine; World War II 
Heroes: See Korean War, Heroes 
Veterans: See Veterans 
WARFARAT 
suicide attempt with, [Kellum] 1443—C 
WARFARIN 
suicide attempt with, treatment with vitamin 
K, FHolmes & Love] *935 
WASSERMANN TEST 
positive, following smallpox vaecination, 1548 
WATER: See also Steam 
diuretic effect, [Blomhert] 873—ab 
Metabolism: See also Dehydration; Hydra- 
tion 
metabolism, retention in cirrhosis of liver, 
resins for, [Moser] 675—ab 
metabolism, water and salt balance in mi- 
graine, [Campbell] 1061—ab 
Mineral: See Health resorts 
softeners, chemicals used; harmful to use for 
drinking purposes’ 1546 
supplies, fluoridation in 173 communities, 759 
supplies, fluoridation of, or use fluorides in 
table salt? 87 
supplies, fluoridation, statement before House 
Committee by Dr. George F. Lull, 1130 
supplies, fluoridation, 2 cities approve, 213 
WATERHOUSE-FRIDERICHSEN SYNDROME 
suprarenal apoplexy, anesthetic problems in, 
[Papper & Cahill] *176 
WATERMAN-Williams Fund: 
WAYNE UNIVERSITY 
plan cooperative program with state in men- 
tal health, Michigan, 1231 
WAYSON Technique: See Skin scrapings 
WEATHER: See Seasons 
WEIGHT: See Body weight; Obesity 
WELCH Lecture: See Lectures 
WERLHOF’S Disease: See Purpura, thrombo- 


penie 
WEST FRANKFORT Coal Mine Disaster: See 


Mines 
WEST VIRGINIA UNIVERSITY 
medical alumni to organize, 1134 
WESTERN GOVERNORS’ CONFERENCE 
Western regional cooperation in higher edu- 
cation: Western Interstate Commission of 
Higher Education, [Darley] *1204 
WHALES 
ACTH from, Norway, 1050 
“WHITE LEG’: See Phlegmasia alba dolens 
WHITE SULPHUR Co. of Sharon Springs, 
health resort facilities, 1507 
WHOOPING COUGH 
immunization, current trends, [McGuinness] 


See Foundations 


Sehick test necessary before using booster 
injection of triple antigens? 780 
treatment, aureomycin, chloramphenicol, and 
terramycin, [Weinstein] 676—ab 
use vaccine after exposure to? 977 
WILLIAMS—Waterman Fund: See Foundations 
WILSON’S Disease: See Lenticular Nucleus 
WILSON-Kimmelstiel Disease: See Kimmelstiel 
WINTERSTEINER - Elschnig ‘slide collection, 
Missouri, 295 


J.A.M.A., April 26, 1952 


WIRELESS: See Radio; Television 
WIRING 
ee oa of aortic aneurysms, [Linton] 


woMan’ Ss “AUXILIARY 
aid given medical essayists by A.M.A. Councij 
on Medical Service, 571 
aid nurses, New York, 1430 
Conference, 124 
organize “Future Nurse Club,” W. Va., 56] 
program, Chicago Session, 1289 
WOMEN: See Marriage; Maternity ; Menopais 
Menstruation: Pregnancy 
in Medicine: See Nurses and Nursing; Phy- 
sicians, women : 
WOOL 
blankets, sterilization to reduce cross infec. 
tions in hospitals, [Barnard] 1450—ab 
WORDS AND PHRASES: See Semantics; Ter- 
minology ; Medicolegal Abstracts at end of 
letter M 


WORK: See also Effort; Exercise; Industria] 
Health 
effect on adjustment in the aged, [Kleemeier] 
1055—ab 


Pay for: See Wages 
WORKMEN’S COMPENSATION: See also In- 
dustrial Accident; Medicolegal Abstracts 
at end of letter M 
consecutive, complicating eruption and com- 
pensation, [Emerson] 78—ab 
WORLD CONFERENCE 
on Medical Education (first), [Bauer] *1115 
WORLD CONGRESS 
on Hydatid Cyst (first), Paris, 305 
WORLD HEALTH ORGANIZATION 
advisor to Iran appointed, 298 
conference of experts on trachoma, 1134; 
(outline method) 1353 
division of education, Dr. Wegman heads, 1515 
executive board ninth session at Geneva, 754 
experts report on Israel's health situation, 304 
malaria campaign in Philppines aided by, 755 
medical mission to East Asia, 755 
medical teaching mission in Israel, 667 
naming of drugs: British Pharmacopoeia Com- 
mission, London, 567 
personnel for foreign medical schools sought 
by, 658 
signs agreement with Finland, 1136 
World Health Seals, 855 
WORLD MEDICAL ASSOCIATION 
medical education; first World Conference on 
Medical Education, [Bauer] *1115 
sponsors trip to Cuba, Dominican Republic, 
Panama, and Venezuela, 849—E; 850 
WORLD WAR II (1939-1945) 
first medical society meetings on battlefield: 
South Pacific Medieal Society (1942) ; Solo- 
mon Islands Medical Association (1943) 
394 
frostbite: evaluation of therapeutic measures, 
940 y 
Legion of Merit to Dr. Geschickter, 487 
traumatie war neuroses 5 years later, [Futter- 
man] 1055—ab 
vaccination with tetanus toxoid and combined 
immunization, [Ramon} 238—ab 
WOUNDED, Transport of: See Ambulances 
WOUNDS: See also Accidents: Burns; Trauma; 
under names of specific organs 
healing, cyanide contamination and, 977 
treatment, maggots, 1165 
WRIST 
tenosynovitis, [Ellis] 148—ab 
WRITING: See also Books; Book Notices at 
end of letter B; Journals; Newspapers 
Contest: See Prizes 
Lasker awards in medical journalism, 483 
medical essayists aided by A.M.A. Council, 571 


XANTHOMATOSIS 
coronary artery disease, and hypercholesterol- 
emia, [Pomerantz] 31l—ab 
XERODERMA: See also Ichthyosis 
pigmentosum, [Brockington] 1532—ab 
X-RAYS: See Roentgen Rays 


Y 
YALE 
opens marriage counseling clinic, 479 
YEAST 
cells in feces, 588 
YELLOW FEVER 
diagnosis, rapid pathologic, [Céspedes Fon- 
seca] 1064—ab 
epidemie in Costa Rica, 298 
vaccination, recurrent jaundice, 978 
YOUTH: See Adolescence 


z 


ZENITH Hearing Aid, Model “Super-Royal”’, 745 
ZEO-KARB 225 
clinical effects of cation exchange resin, 
[Barker] 409—ab 
ZEOLITE 
in water softeners, 1546 
ZINC 
fumes from galvanizing process cause stip- 
pling of erythrocytes’? 1548 
ZONDEK, BERNHARD, 60 years, Israel, 133 
ZOSTER: See Herpes zoster 
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Albert, R. E., 574 
Albright, F., 404 
Albright, H. L., *1218 
Alexander, F. A. D., 
Alexander, R., 570 
Allen, F. M., 765 
Allen, H. N., 678 
Allen, I. M., 151 
Allison, V. D., 149 
Alnor, P. C., 316 
Althausen, T. L., 493 
Altman, R. M., 1538 
Alvarez-lerena, J. J., 
Alvarez, W. C., 668 
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Amorim, E., 81 
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Anderson, T. P., *525 
Andrews, J., 1448 
Andros, G. J., *1193 
Angelo, C. A., *700, (cor- 
rection) 948 
Anslinger, H. J., *1275 
Antonini, F., 1453 
Applebaum, E., *93 
Archer, V. W., *106 
Arcilla, A., 960 
Arhelger, 8S. W., 1251 
Arnoux-Laujac., 1540 
Arrazola, M., 1064 
Arvidsson, U. B., 234 
Ashe, B. I., 1245 
Askey, J. M., *118 
Astwood, E. B. ,*844 
Auerbach, @0., 140 
August, B., *120 
Aun, J. N., 236 
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Aylwin, J. A., 414 
Azerad, E., 1065, 1158 
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Bacon, H. E., 76 
Baden, H., 1539 
Bader, M., *1498 
Bader, R., *1498 
Bailey, C. P., 1536 
Baird, H. H., *343 
Bakke, J. L., 677 
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SIMPLASTIN 


6-Determination Size. For single-patient use, 


- when prothrombin time is run in duplicate for 


three days. 









— - - — 


20-Determination Size. For institutions run- 
ning seven or more prothrombin times daily. Both 
sizes supplied 10 vials in carton. 


For Dependable Anticoagulant Control 


Accurate, Reproducible Prothrombin Determinations 
Are Obtained With Simplastin 


Simplastin is ready to use after merely adding 
distilled water. It contains the necessary reagents, 
calcium and sodium chloride, in the proper 
amounts. 

It helps save much time in preparing for pro- 
thrombin determinations. The proper amount of 
suspension, for one patient or many, can be pre- 
pared in a few minutes. 

“The simplest techniques,” say Bronstein and 
Witkind,* “used in performing the prothrombin 
time determinations gave, in general, the most 
accurate results.” Simplastin “gave uniform con- 


trol levels and less variations in prothrombin 
time,” they found. “This could best be explained 
by less error in laboratory technique . .. as well as 
rigid standardization of the preparation.” 

Simplastin is equally effective on diluted and 
undiluted plasma. 

In the sealed vial, Simplastin, when properly 
refrigerated, is stable indefinitely. It is uniform 
from lot to lot and from vial to vial. Samples and 
literature sent on request. 

*Bronstein, M. R., and Witkind, E.: Am, J. 
Med. Sci. 222, 677, Dec., 1951. 


Simplastin’ 


The Simplified Thrombopiastin Extract 
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FORMERLY THE MALTINE COMPANY 





Olac is Mead’s powdered formula 
designed for optimum nutrition of 
both full term and premature in- 
fants. Steadily accumulating clinical 
observations show that babies fed 
Olac® tend to be sturdy and not 
pudgy; gain weight without becom- 
ing fat; show excellent tissue turgor 
and muscle development; resist infec- 
tions well; have good vigor and gener- 
ally happy dispositions. They get a 
strong start. 





A Balanced High Protein Formul 


For Infants 






Olac supplies milk protein in excep- 
tionally generous amounts. Its fat is a 






This convenient measure 
is enclosed in 
each can of Olac 





highly refined vegetable oil. And 
Dextri-Maltose® supplements the lac- 
tose of the milk. 

in convenient powdered form, Olac 
is valuable not only as a regular formu- 
la for bottle-fed infants, but as a sup- 
plementary or complementary feeding 
for breast-fed infants. 

Olac is easily prepared merely by 
mixing with water. A special measure 
is enclosed in each can. One packed 
level measure of Olac to 2 ounces 
water gives a formula supplying 20 
calories per fluid ounce. 
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